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angy—Refreshing—Delicious 


rapefruit Juice is a tangy, refreshing, delicious fruit drink. Made ee 
from SUNFILLED Grapefruit Concentrate the juice retains, un-\ 
hanged, the vitamins and food values natural to the fresh fruit juice} = 

and in high degree retains its color and flavor. 


Recommended for Hospital Use 


Hospital Administrators and Dietitians will find Grapefruit Juice a very 
gacceptable addition to the fruit juices provided for hospital use—affords 
ariety and carries those nutritional values that make citrus juices so 
mportant in the diets of children, the sick, convalescents and those in 
delicate health. 


asily and Quickly Prepared 


SUNFILLED Grapefruit Concentrate is a 12 to 1 concentration of the 
resh grapefruit juice and all you need to do to prepare the juice for 
se is to add 11 parts of water to 1 part of Concentrate and mix—there 
s nothing difficult or complicated in its preparation and your daily 
equirements can be made up in a very few minutes. 


conomical and Satisfactory 


he average hospital of 500 beds will use a car load of grapefruit every 
year—18 tons of fresh fruit! The labor involved in handling all of this 
resh fruit as well as the waste and loss inevitable in the use of a highly 
perishable product are expense items that cut deeply into the hospital 
pperating dollar. This loss is almost completely eliminated by the use 
of SUNFILLED Grapefruit Concentrate—you will have no spoilage— 
no shrinkage—no waste—and a minimum of labor. 











Pure Concentrated Orange Juice 


4 10 to 1 concentration of fresh orange juice. Has the same advantages 
and economies as the Grapefruit Concentrate. Is now being used ‘by 
many of our leading hospitals as well as by a large number of Veterans 
Administration Facilities, C C C Companies, Army and Navy Hospitals, 





private camps, dairies, etc. Wherever orange or grapefruit juices are 3 \ 
sed SUNFILLED Citrus Concentrates will serve to excellent advantage. R san AT 
Cap E CONCENTRA ta 
PeFRurT 4 
Sao I 
Samples sent upon request Check samples wanted. 2 rz} err 
C) Grapefruit [| Orange 
ITRUS CONCENTRATES, Inc. |" ti ACCEPTED 
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900 Douglas Ave., Dunedin, Florida [anesicas powell iF ge ge 
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Bert G. AnpeErson, D.D.S., recommends that the service of hos- 
pital dental clinics be improved to the mutual benefit of clinic and 


hospital. 
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Graduate courses for nursing instructors at me ‘Canode State 
College of Education have been enthusiastically received. PHoEBE 
KanpeL, R.N., describes the course of study. 


Care and Treatment of Interns... an 
The duties of the hospital to its intern lls are ecudlined eg cn 
C. Doane, M.D. 

“White Man’s Medicine”. lata abet ey 


An interesting dincnianiins mY is new sainmeiiiaainil hein for 
Navajo Indians at Fort Defiance, Ariz., by Pau C. F. Vierzke, 
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Just in Passing— 


Tue hearings on the 
Wagner National Health Bill have dis- 
closed that, while there is disagreement 
over the bill in its present form and 
criticism of certain features, there is 
also substantial support from certain 
influential groups for improvements in 
the provision of medical service. Hos- 
pitals, of course, have been hard at 
work for six years developing hospital 
care insurance plans to meet the pub- 
lic’s needs. Already these plans are 
meeting part of the problem of med- 
ical costs. They need expansion in 
various ways and extension into new 
areas. One important extension that 
is needed is into rural regions. Minne- 
sota, which boasts the second largest 
hospital care insurance plan in the 
United States, is taking steps to extend 
its plan to rural regions. This natu- 
rally is attended by certain problems 
that will be discussed in next month’s 
issue of the magazine by E. A. van 
Steenwyk, executive director of the 
Minnesota Hospital Service Association. 


‘te articles of sne- 


cial interest to nurses are scheduled for 
next month. In one, Dr. Benjamin R. 
Shore of St. Luke’s Hospital, New 
York City, discusses the various posi- 
tions of the patient upon the operating 
room table. He outlines the precautions 
necessary with each position. The other 
article is by Dr. Jack Ewalt of Colorado 
Psychopathic Hospital, Denver, and 
deals with the psychologic preparation 
of the patient for operation. 


Since medieval times 
hospitals have commonly provided for 
the ministrations of religion to their 
patients. Occasionally, however, the 
minister fails to realize the psychologic 
condition of the patient. By careful 
study of his opportunities and respon- 
sibilities, he can frequently improve his 
relations with patients and with their 
physicians. The Rev. Russell L. Dicks, 
co-author with the late Dr. Rich- 
ard Cabot of “The Art of Ministering 
to the Sick,” has prepared an interest- 
ing summary of the functions of the 
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clergyman in the sickroom. This will 
appear in the August number. 


x ou may think we 


are too forehanded, but actually we 
aren't. It is never too early to discuss 
the problem of hospital annual reports. 
A great many of them are sent to us 
each year. We are glad to have these 
and would like other hospitals to put 
us on their annual report list. These 
reports differ greatly in the extent to 
which they attract the reader. The re- 
port of the Rhode Island Hospital stands 
out because of its effective format and 
presentation. Next month Dr. William 
O. Rice, the administrator, will discuss 
the content and presentation of annual 


reports. 
oF COURSE, you 


have been following the material in the 
Trustee Forum; no problem today is 
of more importance than that of giving 
trustees all of the information they need 
to make wise decisions. Next month an 
article of unusual value will appear 
under the signature of Dr. E. M. Blue- 
stone of Montefiore Hospital, New 
York. He deals frankly with the sub- 
ject, “What I Expect From My Board.” 
No, don’t worry. He showed the article 
to the president of his board before 
sending it in. Many other administra- 
tors will probably want to show it to 
their board members also. In Septem- 
ber a lay administrator will write on 
the same subject. 


Frank E. DENIS- 
TON has been appointed executive 
director of the Chicago Plan for Hos- 
pital Care. Mr. Deniston has been 


acting director since the resignation of 
Perry Addleman. 
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Above—From bedside oxygen outlets, any 
type of equipment — face masks, nasal 
catheters, or oxygen tents—can be used. 









Left—A centralized oxygen supply elimi- 
nates oxygen waste, cuts down cylinder 
handling, and makes a constant supply 
available throughout the hospital. 
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Linde can help you keep Oxygen Costs Down 


In the interests of effective and more effective and economical operation 


EP TS SOY ae 


of oxygen therapy equipment. 


4. The Linde “Handbook of Current 
Practices In Operating Oxygen 


economical oxygen therapy, Linde 




















offers these practical aids. 


1. Linde gladly furnishes its custom- 





7 yy . . ” <i ihe. -_ 
ers, without charge, technical advice Therapy Equipment” is widely used 
and assistance in the efficient man- by hospital staffs as a textbook and 
agement of oxygen supply and dis- ready reference on the mechanical 
tribution. In many cases, Linde can aspects of oxygen therapy. You can 
assist on questions involving the oper- have it without obligation—just send 
ation of oxygen therapy equipment. the coupon. 

F . ares : Any Linde representative will be 
2. Linde maintains a library of re- : ; 
; ; glad to tell you more about Linde 
prints of up-to-date articles on the ‘ : : ‘ 
-_ ; oxygen and the Linde service which 
clinical—as well as the mechanical— : 
helps control oxygen therapy costs. 
aspects of oxygen therapy. : . 
7 > > “| y « y 
‘ . . . Air Products Ce 
3. A new Linde motion picture, The Linde du ts c pany 
Unit of Union Carbide and Carbon Corporation 
made in co-operation with leading (a3 
hospitals, is available on request for General Office: 30 East 42nd St.. New York 
showings to give hospital personnel Offices in Principal Cities 
helpful, practical suggestions on the 69 Plants — 97 Warehouse Stocks 
; W ithout Obligation To Me, Please— 


[] Send the booklet, “Oxygen Therapy—List of 
Available Reprints and References.” 


[j Send a copy of the Linde “Handbook.” 


(} Arrange for a showing of the Linde motion pic- 
ture at our hospital. 


PRODUCT OF A UNIT OF (] Send a representative. 


Lil I . Name 


In hospitals not piped for oxygen, 
a Linde cylinder strapped to the bed 


provides many hours of service. 


All Linde oxygen cylinders are marked: 
“This “cylinder contains Linde Oxygen 





U.S.P.” The standard Linde cylinder con- 














tains 220 cubic feet of oxygen—the equiv- UNION CARBIDE AND Address 
_ she pa ; CARBON CORPORATION 
alent of 1,650 gallons or 6,230 liters. 
City. State. 


The word “Linde” is a trade-mark. 
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HOSPITAL OCCUPANCY BAROMETER 























ay — 1939 | 1938 i a ja | 
on Reportin 
Seaptiols % Ty) Fi mi AIM| J |S {A}S|OJNID 
100 
Type and Place | Hosp.'| Beds? | May | April} May | April 
yovernment es : 
“— York City.... 17 11,027} 106 | 107 | 103 | 102 
New Jersey.. ; 4 2,122} 93*| 93*) 91 89 
Washington, D.C... 1 1,22( 70*| 70*| 70*| 70* 
N. and 8. Carolina.. 19 2,102} 70| 71} 70] 69 
New Orleans... 2 2,465) 114 | 112] 97] 99 
San Francisco. . 3 2,255, 92] 93] 88 $2 
St. Paul... 1 | 850] 70| 76] 72] 73 
TED: io occe ee 2 3,619} 88 90 87 86 
Total... ~} 49 | 25,661) 88°! 89°} 85*| 85" 
Nongovernment = es a 
New York City?.... 68 | 15,194) 77*| 77 77 7 
New Jersey.. .. 60 9,772) 78*)| 78*| 69) 71 
Washington, D. C.... 9 1,818} 72*| 72*| 72*| 72 
N. and §. Carolina....| 105 7,140] 65} 67] 66] 67 
New Orleans... 7 1,176} 68 69*| 73 73* 
San Francisco. . 16 3,178) 75 | 74] 69] 71 - 
St. Paul..... 9 1,150} 72 79 70 7é 
Chicago....... 12 2,238) 62 66 65 64 
Cleveland........... 6 928) 81 80 | 75 7 
Total*....... me 292 | 42,594) 72%) 74%) 71*| 72* 




















Excluding hospitals for tuberculous and mental patients and 
institutional hospitals. Census data are for most recent month. 
*{ncluding bassinets, usually. *General hospitals only. ‘Occu- 
Mgny ww A — 
Complete occupaney figures for January, 1933, to October, 1938. , UPANCY IN GENERAL HOSPITALS 
are given on page 798 of The Seventeenth Hospital Yearbook. aepdines 


pancy totals are unweighted averages. 


----GOVERNMERTAL (74.8) 





———— ROR-GOVERRMERTAL (62.0) 





Occupancy Is Relatively High 


Occupancy in nongovernmental gen- 
eral hospitals continued at a relatively 
high level during May, although drop- 
ing slightly from the March and April 
peak. Revised figures for March show 
an occupancy of 75 per cent, the high- 
est figure so far recorded from these 
reporting hospitals since the present 
series of records was begun in January 
1933. The tentative May report ex- 
ceeds all previous figures for this 
month, except for May 1937. 

Occupancy in governmental general 
hospitals continues at a high level, sev- 
eral points above the figures reported 
for 1938 and 1937. In both New York 
City and New Orleans, the govern- 
mental general hospitals are crowded 
beyond capacity. In New Orleans this 
situation is temporary, pending the 
opening of the new Charity Hospital. 

A total of slightly more than $8,000,- 
000 of new hospital construction proj- 
ects was reported in the period of four 
weeks ending June 19. This brings the 
total of new projects since January 1 to 
$52,367,000, which may be compared 
with $44,010,000 for the same period 
of 1938. The majority of last year’s 
construction projects, however, were 
started in the second six months of the 
year. 

There were 50 new building proj- 
ects reported during the recent four 


HOSPITAL 
CONSTRUCTION 


week period; only 41 of these reported 
their costs. Eight new hospitals are to 
cost $2,535,000; 39 additions were re- 
ported of which 30 gave costs totaling 
$5,512,000; there were two alterations, 
one of which is to cost $27,000, and 
one nurses’ home to cost $30,000. 
The general wholesale price index of 
the New York Journal of Commerce 
advanced from 74.7 on May 13 to 75.5 





on May 27 and then receded again to 
74.7 on June 17. Grain prices dropped 
during the period from 61.8 to 60.1; 
general food prices followed suit, de- 
clining from 65.3 to 63.7. The price 
indexes of textiles, fuel and building 
materials all advanced during the pe- 
riod, textiles going from 56.7 to 57.9; 
fuel, from 80.6 to 83.7, and building 
materials, from 97.9 to 98.0. (All in- 
dices are based on figures of 1927-29 
as 100.) The price index on drugs 
and fine chemicals of the Oil, Paint 
and Drug Reporter remained _prac- 
tically unchanged at 183.0. 

The cost of living of wage earners 
in the United States declined slightly, 
0.2 per cent, from April to May, be- 
cause of decrease in the cost of food, 
clothing, coal and sundries, according 
to the regular monthly survey made by 
the National Industrial Conference 
Board. Living costs in May were 2.0 
per cent lower than in May 1938 and 
were 14.3 per cent lower than in May 
1929; they were 18.3 per cent higher 
than at the low point of 1933. The 
sharp decline in manufacturing pro- 
duction, which extended into the first 
half of May, has to some extent been 
reversed. Steel production and _ coal 
output have risen sharply, but auto- 
mobile production is tapering off in 
anticipation of the 1940 model. 
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X-ray at right, dated 11/6/36, ‘‘shows considerable 
improvement, increased density of the bones; the 
upper end of the humerus and the,glenoid cavity 
have more clearly defined borders; joint space is 
visible; loose spicules of bone have been absorbed” 
(roentgenologist’s reports). 


Exrron, high dosage vitamin D in a special 
form, in a large percentage of the cases treated, 
produces the objective improvements which 
constitute the final aim of arthritic therapy. 
Pain usually disappears with remarkable rapid- 
ity, periarticular swelling and induration yield, 
and mobility gradually redevelops, together 
with improved muscular strength, heartier 
appetite, weight gains, and a more hopeful 
outlook on life. 

In all cases reported in the literature, and 


NUTRITION RESEARCH LABORATORIES, 


AVENUE 


332 SOUTH MICHIGAN 


wn Aithiuti 


X-ray at left, dated 10/5/36, “shows complete 
destruction of shoulder joint with marked bone de- 
struction of the glenoid fossa and head of humerus.” 





in the personal communications of many 
clinicians, the administration of Ertron does 
not produce alteration of the serum calcium 
and phosphorus levels; in the indicated dosage, 
it apparently exerts no untoward influence 
on circulation and visceral functions. Ertron 
is available only upon prescription or to 
physicians direct, in bottles of 100 capsules, 
each containing not less than 50,000 U.S.P. 
units of vitamin D. Professional correspond- 
ence is invited. 


Inc. 


CHICAGO, a4. 


ERTHUN 
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Credit Where It Is Due 


® Too little recognition is given to one 
hospital department that is usually 
discovered tucked away in a dark cor- 
ner of the basement, cluttered with dis- 
carded bits of this and that brought 
in for rejuvenation. Sometimes, but 
not always, it is identified with a sign 
on which are printed the words “Main- 
tenance Department.” Yet it is amaz- 
ing what miracles are performed not 
only in these modest quarters but 
throughout hospital buildings by en- 
thusiastic workers who have not only 
the knack of making something out of 
nothing but the skill to accomplish 
major alterations efficiently and eco- 
nomically! 

This was brought to mind in read- 
ing over the annual report of a hos- 
pital that interested your Roving Re- 
porter because it recalled a personal 
visit to a room larger than many of 
its kind, but filled with beds in proc- 
ess of being refinished. This modest 
little department, believe it or not, last 
year completed 4923 repair orders of 
various kinds throughout the hospital. 
Among other things, 5000 square feet 
of acoustical treatment were applied to 
corridor ceilings, to the operating 
floor, where the entire corridor and 
scrubup rooms were treated, and to tke 
delivery and labor rooms in the ma- 
ternity division. Too, 153 rooms and 
597 pieces of furniture were completely 
renovated and painted. That, we con- 
tend, is some record for a department 
about which little is ordinarily he>rd. 

One other item of interest before 
we close this paragraph. We are quot- 
ing from the same report. “Our sec- 
ond full year with oil as fuel resulted 
in a saving of approximately $6000 
over what we would have spent for 
coal.” 


Baby Budget Plan 


* “Our baby was paid for in ad- 
vance.” What a thrill it is for the 
young father who calls at the hospital 
on that memorable last day to take 
mother and baby home to know that 
everything is paid and that there are 
no embarrassing apologies to make be- 
cause of lack of funds with which to 
pay the bill. 

The Baby Budget Plan is respon- 
sible. It has been in use for some 
weeks at the Latter-Day Saints Hos- 
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THis SHOWs THAT 





943 McClelland Ave. - City 


HAVE MADE THE FOLLOWING DEPOSITS TO THEIR 
CREDIT ON THE BABY BUDGET PLAN. 





TOTAL 
CREDIT 


AMOUNT | 


HOSPITAL | 
PAID | 


RECEIPT NO. | 
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PATE 
































pital, Salt Lake City, Utah, and is 
proving popular with doctors and pa- 
tients, as well as with the hospital. 

Each doctor is furnished with a sup- 
ply of post-cards addressed to the hos- 
pital and to be returned to it with 
the names of such prospective parents 
as he believes might be interested. 
Thus the presentation of the plan to 
patients is left entirely to the doctor. 

As the names are received, a letter 
is dispatched to the parents congrat- 
ulating them on the expected event. 
“Your doctor thought you would be 
interested in knowing of our rates, 
inasmuch as you contemplate a_hos- 
pital confinement where you are as- 
sured every service and facility modern 
science has provided for this impor- 
tant event in your lives,” the letter 
reads. It goes on to describe the terms 
of the flat rate plan and adds: 

“To make it possible for you to 
benefit by this flat rate, we suggest 
you take advantage of our ‘Baby Budg- 
et Plan, which simply means you 
open an account with us now (similar 
to a savings account) and make pay- 
ments each week or month so that 
when the event does come you will not 
be harassed with worries about how 
you will meet the bill. Bring the en- 
closed Baby Budget pass book with you 
and make your first deposit, at which 
time we shall be glad to explain any 
points not clear to you and to show you 
our new modern maternity depart- 
ment.” 

The pass book is merely a small 
folded card with columns for enter- 
ing the date, the hospital receipt num- 
ber, amount paid and the total credit. 


The plan was presented to and ap- 
proved by the members of the staff, 
according to J. H. Zenger, assistant 
superintendent, and it is proving more 
and more popular as it becomes better 
established in the minds of the doctors. 


School for Orderlies 


® Step into a room in the accident 
suite of Orange Memorial Hospital, 
Orange, N. J., and it is possible that 
you will find a group of earnest young 
colored men learning to be orderlies; 
that is, if your visit occurs on one of 
the two evenings each week when this 
class convenes. No man is permitted 
to give treatments to a patient until 
he has had three months of such train- 
ing. Then he works on the ward un- 
der the direction of the head orderly 
who has served the hospital in this 
capacity for more than ten years. 

Qualifications are that the candidate 
must live in the state, be able to read 
and write, be neat in appearance and 
furnish adequate references from his 
school or last employer. Some of the 
men in the class have been serving as 
relief porters in the hospital or have 
been working in other departments. 
They take seriously their instruction ir. 
such procedures as taking tempera- 
tures; giving enemas, high colonic, rec- 
tal irrigations and admitting baths; 
assisting fracture patients; lifting pa- 
tients from bed; preoperative prepara- 
tion; setting up oxygen tents and frac- 
ture beds, and other details incident to 
assisting doctors and nurses. 

To date, F. Stanley Howe, director 
of the hospital, will tell you 12 students 
have been admitted to the course, but 
no more than six can be trained at one 
time. Three who have completed the 
course are now on regular duty in the 
hospital and three have other posts, 
with doctors for example, who find 
their training well suited to their needs. 

“During the recent epidemic,” says 
Mr. Howe, “when a considerable num- 
ber of our orderlies were taken sick, 
it was most convenient to have some of 
these students to draw on. By training 
boys from the community we have 
assurance of their personal qualifica- 
tions and thereby ensure greater per- 
manence in our regular force. Our 
staff of orderlies, numbering about 25, 
has an average length of service with 
the hospital of nearly seven years, 
showing how little turnover there is.” 
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Death of Doctor Hornsby 


R. JOHN ALLAN HORNSBY, co-founder with 

Dr. Otho F. Ball of The Mopern Hospirat, died 
in Washington, June 4, at the age of 77. Doctor 
Hornsby was the first editor of this magazine, a posi- 
tion that he filled with distinction. 

At the time of his appointment as editor, he re- 
signed as superintendent of Michael Reese Hospital, 
Chicago, a position that he had held since 1907. In 
1913 Doctor Hornsby and Richard E. Schmidt pub- 
lished their monumental 644 page book entitled “The 
Modern Hospital,” a book that for many years was 
the only standard text on the planning and operation 
of general hospitals. In 1917 Doctor Hornsby pub- 
lished in book form his series of eight papers on “The 
Small General Hospital.” These had previously 
appeared in the magazine. 

Doctor Hornsby was born in St. Louis, Dec. 19, 
1861, and was graduated from Washington University 
School of Medicine in 1880. Before going to Michael 
Reese Hospital, he had served as assistant supervising 
surgeon of the Missouri Pacific Railway; coroner of 
St. Louis County; surgeon of the White Pass and 
Yukon Railway, Alaska; special quarantine officer in 
Nome, Alaska; medical officer of the U. S. Treasury 
Department at Nome, and special editorial writer for 
a Chicago newspaper. 

One of Doctor Hornsby’s outstanding contributions 
to the hospital field was his early advocacy of inspec- 
tion and standardization of hospitals. He first pro- 
posed this in the October 1913 issue of The Mopern 
Hospirav in an article and an editorial, the first of a 
strongly worded series on the subject. This series was 
published before the American College of Surgeons 
held its first convocation and, four years later, the col- 
lege finally decided to proceed with a standardization 
program. 

Doctor Hornsby’s editorial work was interrupted by 
the war. He was called to Washington as a confiden- 
tial adviser to Secretary of War Baker and was made 
chief inspector of military hospitals in the United 
States and chief of the hospital construction division 
of the Army. 


Following the war, Doctor Hornsby devoted himself 
to hospital consultation work and was for a time head 
of the Missouri Valley Industrial Hospital. For a short 
period he edited Hornsby’s Hospital Magazine. He 
was superintendent of the University of Virginia Hos- 
pital at Charlottesville and professor in the medical 
school from 1926 to 1931. Failing health led to his 
retirement. 

Doctor Hornsby may well be considered as the first 
American hospital journalist. The breadth and depth 
of his interests in hospitals were reflected in the broad 
approach to hospital problems manifested by this 
magazine. 


Better Service to Mental Hospitals 


HE series of articles by L. R. Bowen, recently 

published in this magazine, describing the new 
nervous and mental hospitals of the state of Missouri 
gave concrete evidence of the advancements that are 
taking place in this large group of hospitals. At one 
time it was certainly a euphemism, if not actually a 
misrepresentation, to use the term “hospital” in con- 
nection with most of these institutions. Today this 
situation is speedily changing. 

The Mopern Hospirat has always upheld vigorously 
the idea that mental hospitals should be scientific and 
humane institutions maintained at high professional 
levels. Some patients, of course, will receive only 
custodial care. Many others, however, can benefit from 
intensive treatment that employs the new technics 
which a rapidly growing field of science has made 
available. 

The magazine’s work in this field was for many 
years guided by two outstanding administrators of 
mental hospitals, Dr. William A. White and Dr. 
J. Allen Jackson. Both have recently died. In an 
endeavor to fill their places adequately, many persons 
were consulted. We are now happy to announce that 
Dr. Franklin G. Ebaugh, director, Colorado Psycho- 
pathic Hospital of the University of Colorado, and 
Dr. William A. Bryan, administrator, Worcester State 
Hospital, Worcester, Mass., have accepted positions 
on the editorial board. These two men, representing 








the East and the West, also complement each other 
in other ways. Doctor Ebaugh is a leader in the 
program for advancing the educational and scientific 
standards of mental hospitals. Doctor Bryan is an 
authority on the administrative problems concerned in 
the management of these institutions and is the author 
of “Administrative Psychiatry,” the leading text on 
this subject. Under their combined guidance, it is 
expected that The Mopvern Hospirat will serve this 
large section of the hospital field even more effectively 
in the future. 


The International 
LABORATE plans are being made to make the 


forthcoming biennial congress of the International 
Hospital Association at Toronto the greatest meeting 
of its kind and a meeting characterized by a truly 
international spirit. The program, as it appears in 
the current issue of Nosokomeion, is a strong one. 
The first plenary session will open at 8 p.m., Tuesday, 
September 19, with a pageant of nations portraying 
the care of the patient in all countries of the world. 
Official greetings will be followed by the address of 
the president, Dr. Malcolm T. MacEachern. 

With this auspicious start, the congress will carry 
on a well-prepared program from Wednesday through 
Saturday, ending with a banquet on Saturday eve- 
ning. By means of the Filene-Finlay telephone trans- 
lator system, each person in the audience will be able 
to hear the talks in the language with which he is 
most familiar, as all talks will be simultaneously trans- 
lated into English, French, German, Italian and Span- 
ish. Forty-four countries probably will be represented. 

Hospital administrators in the United States and 
Canada will find in the congress an opportunity to 
exchange views with others engaged in the same activ- 
ity under somewhat different conditions. The few 
extra days spent at the International may well be the 
most interesting and profitable of the year. 


Hospital Care for the Needy 


HE problems of hospital care for those on relief 

deserve the careful attention of all administrators 
and trustees as well as government officials. It is 
fortunate that the American Hospital Association and 
the American Public Welfare Association have set up 
a joint committee on this subject to develop a set of 
principles that would be acceptable to voluntary hospi- 
tals and that would be sound from the administrative 
and the public policy points of view. 

By official action of their respective governing bodies, 
an outline of policies, prepared by this committee and 
published in the January issue of Hospitals, has been 
adopted by the two organizations. This statement 
merits careful reading by all concerned. 


Governmental payments to voluntary hospitals for 
the care of the needy sick is already a widespread 
policy and one that, the joint statement declares, may 
well be extended under certain conditions. Payment 
should be made on the basis of services actually 
rendered and not on a lump sum or a subsidy basis. 
The per diem rate should include all charges for neces- 
sary laboratory work, x-rays, special nursing and other 
“incidentals.” The rate must be determined in each 
area in accordance with local conditions. 

Hospital councils or joint committees from the local 
hospitals should carry on all negotiations with public 
officials and rates of payment should be adjusted 
through such conference. 

Public officials should recognize the increasing com- 
plexity and costliness of good hospital care, the impor- 
tance and ultimate economy of a high standard of 
service to the patient and the close relations of hospital 
service to general medical practice and to public health. 
Hospitals should avoid internal dissension and com- 
petitive action, which would lower standards of service, 
and should present their case from the point of view 
of community needs. 

It is obvious that voluntary hospitals will need to 
acknowledge the accepted policy that public funds 
should be expended through public authorities. This 
carries with it the likelihood of some inspection or 
supervision of accounts, of procedures for charging 
and of admission of patients. Uniform accounting 
systems among hospitals will greatly aid both the 
hospitals and the public authorities. 

The determination of eligibility for care at public 
expense should, of course, be the responsibility of the 
governmental agency that authorizes the expenditure. 
Persons already maintained at public expense ought 
to be eligible without further ado. For others there 
should be investigation and consideration by qualified 
persons, all the medical and social factors that bear on 
the individual’s ability to pay being taken into account. 

As a minimum standard, the committee believes 
that all hospitals participating in the program for the 
care of the indigent should conform to some accepted 
standards of service, such as those required for approval 
by the American College of Surgeons. Where there are 
sufficient facilities, still higher standards may be set by 
local action. If there are not enough beds in approved 
hospitals, the public authorities and the approved hos- 
pitals may agree jointly on the use of unapproved 
hospitals, provided the latter agree to conform to cer- 
tain standards of service and to submit to inspection. 
When there are no approved hospitals, local officials 
should consult with state or regional authorities who 
are familiar with hospital standards of organization. To 
deal realistically with methods of best utilizing govern- 
ment funds in existing hospitals, as this report helps us 
to do, seems at least as important as to argue about 
“government interference” or the dangers of politics. 
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Analyzing the Hospital's Job 


G. HARVEY AGNEW, 
M.D. 


OO many of our hospitals are 

content with performing the job 
laid at their doorstep, performing 
such tasks conscientiously and well 
but forgetting or ignoring the greater 
responsibility lying just beyond the 
hospital gate. 

A functional job analysis is needed. 
This should be done in every com- 
munity, large or small. This func- 
tional analysis, or inventory, should 
yield a clear and comprehensive sum- 
mary of the health needs of the com- 
munity and should reveal to what 
extent the hospital facilities are meet- 
ing the actual needs of the people. 
By checking off the questions regard- 
ing community needs given in the 
adjoining columns, a hospital can 
rate itself in terms of community 
service. 

Many hospital administrators think, 
quite rightly, that it is not necessarily 
the responsibility of their particular 
hospitals to meet all community 
needs. There are undoubtedly defi- 
nite limitations to what the individ- 
ual hospital can do. But it is the 
moral responsibility of the hospital 
field as a whole in any area to en- 
deavor jointly to meet as fully as 
possible all of these community needs 
and to do this with the minimum of 
overlapping and unnecessary expense. 

The trouble in most communities 
or districts is that there is no coordi- 
nated planning. Each hospital runs 
its own show and its relationship to 
its neighbors is largely that of friendly 
competition and rivalry. 

Each hospital chooses and caters 
to its own clientele. That is per- 
fectly legitimate and natural, but the 
result is that there is a plethora of 
hospitals catering to the most inter- 
esting group of patients, 7.e. those 
with acute diseases. Patients with 





Doctor Agnew is president of the American 
Hospital Association and secretary-treasurer of 
the Canadian Hospital Council. 
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How Does Your Community Rate? 


QUESTIONS 


. Are there enough beds for acute diseases? 


Is there about the right number of private rooms and not a 
surplus? 


Are moderately priced accommodations sufficient? 
Are the poor adequately provided for? 

Are communicable disease cases adequately housed? 
Is there adequate provision for the incurable? 

Are convalescents properly cared for? 

Are there enough beds for the chronically ill? 


Do facilities exist for proper diagnosis and care of the mild 
psychopathic and early mental disease patients? 


Is there a psychopathic ward in one of the acute disease 
hospitals (or must the irrational patient [say] with undiagnosed 
uremic poisoning be committed to a hospital for mental 
diseases)? 


Is the narcotic addict accepted or must he be sentenced to 
jail to receive treatment? 


. Is hospital care given to alcoholics? 


Is there full cooperation between hospital and public health 
authorities? 


Is there sufficient follow-up service on former ward patients 
or out-patients to minimize relapse from neglect? 


Are efforts being made to develop a hospital care insurance 
plan to lessen the financial burden of sickness upon the indi- 


vidual? 
Are diagnostic facilities in the community adequate? 


Do the hospitals of the town or district cooperate in supplying 
a good pathologist or biochemist? 


Are the hospitals giving leadership in preventive medicine? 


Are the nurses being graduated given the type of training 
that will enable them to meet the outside nursing needs of 
the community? 


Are nurses given adequate instruction in: (a) psychopathic 
nursing; (b) pediatric nursing; (c) public health work? 


Do the hospitals have a room for premature infants? 

Is there an incubator ambulance available? 

Is there a ready list of blood donors? 

Is there a dental clinic connected with any of the hospitals? 
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chronic, incurable, alcoholic or com- 
municable diseases and epileptic pa- 
tients are not sought by voluntary 
groups and, unless the state provides 
the service, as it does for mental pa- 
tients, they are usually forgotten. 


There is some tendency, too, to 
duplicate facilities in the field of 
acute diseases. This is a natural re- 
sult of a competitive situation. If 
one hospital gets a deep therapy 
machine or an “iron lung,” the others 
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must follow suit. In a community 
in which there are several hospitals, 
would it not be better to let one hos- 
pital specialize in respiratory infec- 
tians, for example, and let the others 
develop an outstanding metabolic 
department, a pediatric service, a 
psychiatric division or a dental clinic? 

One of our most pressing needs at 
the moment is a solution to this 
situation. Individually, our hospitals 
are wonderfully efficient. We can be 


intensely proud of our thousands of 
hospitals and of the conscientious 
way in which they are caring for the 
patients brought to them, but they 
must do more. There must be a 
closer link with public health, with 
social services, with community nurs- 
ing and with health education. By 
making the hospital the health cen- 
ter of the community much can be 
done to improve the community 
health. If this has not been fully 





Bedside Teaching 


INCE the publication of the re- 

vised Curriculum Guide for 
Schools of Nursing, we critically an- 
alyzed our educational program at 
Waterbury Hospital, Waterbury, 
Conn. One result of this analysis 
has been the addition of 60 hours of 
instruction during the past school 
year. 

We are not concerned with the 
mere addition of teaching hours to 
our educational program but we are 
vitally concerned with a critical eval- 
uation of our present teaching meth- 
ods to the end that our patients re- 
ceive increasingly better care and 
that student nurses be increasingly 
better prepared to give competent 
nursing service and fitted to aid in 
the prevention of disease. 

The strengthening of ward teach- 
ing through a planned program re- 
quires the cooperation of doctors, 
supervisors, head nurses, instructors 
and the students themselves. The 
dietitian and pathologist or labora- 
tory technician may also assist. We 
have had this cooperation to an en- 
couraging degree. 

Of the 60 additional teaching hours 
already referred to, approximately 
one half have been devoted to ward 
teaching. This ward teaching pro- 
gram may be divided into the fol- 
lowing parts: (1) the morning 
conference, (2) bedside clinics, (3) 
clinics not held at the bedside, (4) in- 
dividual and group demonstrations. 

A brief outline of the bedside clinic 
follows: 

Time: 6:30 to 7 p.m. 


_ Miss McVicker is director of nursing serv- 
ice at Waterbury Hospital, Waterbury, Conn. 


MABEL McVICKER, R.N. 


Number of Clinics: At least one, 
weekly, for each student. 

Conducted by: Resident, doctor, 
intern, supervisor or head nurse: usu- 
ally, both doctor and graduate nurse, 
assisted by at least one student nurse. 

Place: At bedside of patient, if 
possible. Very ill or private patients 
often cannot be shown to a group 
but they may be good clinic cases. 

Types of Cases Shown: Those 
most typical of the disease to be dis- 
cussed. 

Since early application helps to fix 
learning, the clinic is best given in 
connection with the class presenta- 
tion of the disease or condition. The 
nursing treatments and procedures 
have been demonstrated at this time. 

Obviously, many difficulties are 
encountered in this method of teach- 
ing. For example, (1) all students 
cannot see the same types of cases 
directly in connection with the class 
presentation of the disease, since 
large groups are contraindicated both 
from the patient’s and the nursing 
viewpoint; (2) the ever present “time 
element” must be considered; (3) the 
case may not be a “typical” one, and 
(4) the disease under discussion may 
be a rare or seasonal one. Obviously, 
too, bedside nursing care is learned 
at the bedside. This learning is most 
effective when accompanied by a 
planned program in which the stu- 
dent herself participates, under ade- 
quate supervision. 

The utilization of all available op- 
portunities for such bedside teaching 
inevitably results in more intelligent 
care to the patient and in better prep- 
aration for the student nurse. 


developed in the past, the hospitals 
should not be blamed. Hospital 
workers can take on these added 
responsibilities only insofar as they 
can get support from the people and 
encouragement to do this work. In 
many communities the hospital is the 
headquarters of the public health 
nurse; it staffs the local isolation unit 
when necessary; it gives its pupil 
nurses field training in public health 
and, perhaps, in obstetrics; it fur- 
nishes sterile goods for home confine- 
ments, and it houses the county med- 
ical society library. 

Some smaller hospitals have a joint 
or traveling radiologist, pathologist 
or dietitian. The dietitian of a larger 
hospital may supervise the dietary 
arrangements of the smaller hospi- 
tals. In a larger center there may be 
a diet dispensary or a food clinic for 
the benefit of the poor. Dietary 
classes are almost essential if one ex- 
pects to get good results after certain 
types of patients leave. 

Few except the largest hospitals 
operate convalescent homes; why 
could not all of the acute hospitals 
in a given area support one properly 
equipped and_ staffed convalescent 
hospital ? 

Local hospital councils or regional 
associations in rural areas stimulate 
cooperation. 

Naturally, the monetary factor can- 
not be overlooked. Certain classes of 
patients are not sought because they 
are nonremunerative and do not have 
sufficient appeal to attract adequate 
voluntary funds. The poor can be 
cared for only when revenue from 
other sources will permit. Moreover, 
philanthropy is a voluntary matter 
and would be alienated in part were 
hospital activities too rigidly directed 
by outside authority, for instance, the 
government. 

These factors must ever be kept in 
mind. Despite their limiting influ- 
ence, however, there are almost end- 
less opportunities by which our hos- 
pitals, with some planning and 
cooperation, can more fully meet the 
varied needs of their respective com- 
munities. 

It seems entirely reasonable to 
anticipate that much of the associated 
expense of this increased activity will 
be offset by the economies that can 
be effected by greater cooperation 
and reduction of duplication. 


The MODERN HOSPITAL 



























































I 









ils 


al 


d 


in 


Coy as 


TE > oh a. 


+ Ep 





The establishment in Johns Hop- 
kins Hospital of a branch of 
one of Baltimore’s large banking 
houses has been an unqualified 
success from the point of view 
of the hospital and the bank. 


he Bank 


at Johns Hopkins 


LS 1930 the Fidelity Trust Com- 
pany of Baltimore established a 
branch bank in the Johns Hopkins 
Hospital. During the fifty years since 
the Johns Hopkins Hospital was 
opened a rather close relationship has 
existed between the hospital and the 
Fidelity Trust Company. The presi- 
dent of the board of trustees of the 
hospital, who has filled that position 
for more than thirty years, is legal 
counsel for the trust company. Other 
members of the hospital board are or 
have been members of the directorate 
of the bank. The downtown office 
of the hospital is located in the Fidel- 
ity Building and the bank has been 
the depository of the hospital’s funds 
from an early date. 

However, the establishment of this 
branch was an innovation on the part 
of both institutions. The Fidelity 
Trust Company has no other branch; 
the Johns Hopkins Hospital houses 
no other commercial enterprise. 

In conversations between the di- 
rector of the hospital and directors 
of the bank, the fact was brought out 
that to have a branch of some bank 
housed in the hospital would be a 
convenience to its staff and person- 


Mr. Ransom is assistant director of Johns 
Hopkins Hospital, Baltimore. 
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nel, particularly because of the fact 
that there is no bank in the immedi- 
ate vicinity of the institution. 

A number of physicians on the 
staff of the hospital were depositors 
of the Fidelity Trust Company. To 
serve them more conveniently was 
the primary motive of the bank in 
deciding to establish the branch. Of 
course, it was thought that such a 
branch would attract some new ac- 
counts and that its presence in the 
hospital would have some publicity 
value. Consequently an arrangement 
was entered into under which the 
Fidelity Trust Company operates a 
branch at the hospital and the hos- 
pital provides space in its adminis- 
tration building, heat and light. 

This enterprise has been a success 
from the start. The bank not only 
serves the physicians who were its 
old customers but through this 
branch has attracted a fair amount 
of new business. At the time this 
article is written, 825 savings ac- 
counts and 805 checking accounts 
are carried at the branch bank. These 
numbers do not include any accounts 
in existence prior to the opening of 


the branch. 





JOHN E. RANSOM 


This branch performs for its pa- 
trons all the functions of the parent 
institution with the exception of pro- 
viding safe deposit boxes. It receives 
deposits, provides for withdrawals on 
both checking and savings accounts, 
cashes checks and arranges for loans 
and collections; it acts as an agent 
through which securities may be 
bought and sold, though as a trust 
company the Fidelity does not itself 
buy or sell stocks and bonds. It 
handles the payroll of the medical 
school of the Johns Hopkins Univer- 
sity. Because of the fact that there 
are many foreign students in the 
Johns Hopkins School of Hygiene 
and Public Health, which is located 
adjacent to the hospital, the bank 
does a considerable business in han- 
dling remittances to and from for- 
eign countries. 

The Hopkins branch is not an ex- 
periment. It has demonstrated its 
value and usefulness, on the one 
hand, to the bank of which it is a 
part and, on the other, to the em- 
ployes and staff of the hospital, and 
the faculty and students of the medi- 
cal school, who are most enthusiastic 
about this service. 
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Two prospective donors to the Abington Hospital, Abington, Pa., study 
the plate that bears the names of those who endow rooms in the hospital. 


PROPERLY planned  fund- 
raising program is a_ special 
technic in public relations. Fund rais- 
ing should be considered as only a 
phase. It should be planned and 
conducted in such a manner as to be 
a logical part of a longer and more 
inclusive program of general public 
relations. Effective fund raising 
should be preceded, accompanied 
and followed by other activities. 
To describe the position of fund 
raising in a public relations pro- 
gram, it seems necessary to describe 
the other parts of the program, at 
least briefly. Let us look quickly at 
certain factors and activities that pre- 
cede the fund-raising phase: 
The Proposition: A basic factor is 


From a paper read at the Tri-State Hospital 
Assembly, Chicago, May 1939. 
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that the hospital shall be a good one 
that performs a necessary function. 

Routine and Policies: It must have 
an effective and pleasing technic in 
its contacts with patients, visitors, 
employes, staff members and _ the 
public. Many an excellent hospital 
according to professional standards 
needs to have its technic streamlined 
so far as public relations is con- 
cerned. The following are several of 
the points on which the hospital 
should be examined: (1) telephone 
switchboard service; (2) admitting 
desk routine; (3) cooperation with 
newspapers; (4) receptionist and in- 
formation service; (5) signs, direc- 
tories and information folders, and 
(6) relations with staff members, 
women’s association, nurse alumnae 
and employes. 


Winning Funds and 


A. J. SWANSON 


The necessity for the fund-raising 
phase in the public relations program 
should be based upon a thoroughly 
sound plan for the development of 
the hospital. Whether this plan calls 
for enlargement, replacement, mod- 
ernization or merely the liquidation 
of capital debt, it should be definitely 
worked out in relation to the hos- 
pital’s future and the future require- 
ments of the community. 

Long before the fund-raising phase 
of a public relations program, a pro- 
gram of public education should be 
begun on an ideal basis. This may 
include the use of direct mail, news- 
paper articles, radio broadcasts and 
public speaking. It should, of course, 
be of a purely institutional character 
and should include no appeal for 
funds. Its purpose is to clarify the 
hospital’s position in relation to the 
community, to establish the public’s 
responsibility to the hospital and to 
stimulate the public’s interest in 
health and hospital matters in gen- 
eral. The exact nature of such a 
program is determined by objectives 
established for the fund-raising 
phase. In a limited campaign, direct 
mail may be more emphasized than 
it would be in a general public 
campaign. 

Our experience in the fund-raising 
program at present under way in 
connection with the Toronto West- 
ern Hospital has shown that a policy 
of public education for a consider- 
able period prior to the actual solic- 
itation of funds has been valuable. 
In all our announcements, which 
were carefully prepared, we stressed 
the needs of the hospital and the 
place it holds in the community and 
what it means to the citizens as a 
whole as one of a group of like in- 
stitutions. 

We, of course, started off with the 
usual dinner following the enlist- 
ment of a citizens’ committee to 
sponsor our program. At this dinner 
the speeches stressed the needs of the 
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Influencing People 


General Superintendent 
Toronto Western Hospital 


hospital and, in addition, the chief 
of one of the major services gave a 
short conversational talk on the ben- 
efit of the hospital to the community 
and to the medical profession. He 
emphasized the advances that were 
being made daily in the treatment of 
disease and the spectacular results 
that were being obtained with the 
newer discoveries that are piling one 
on the other in the field of medicine. 
This was such a popular feature that 
it has been continued at each of our 
report meetings. A member of the 
staff of each of the departments de- 
scribes the particular work of that 
department. 

Each week we have run an illus- 
trated article in a prominent position 
in one of our largest newspapers; this 
article describes in detail certain 
phases of the work of the hospital. 
We have been particular to make it 
clear that all hospitals in the com- 
munity are doing similar work in 
their respective locations. In addi- 
tion to the interesting stories of the 
work of the hospital, many of the 
contentious points that the public 
is so prone to bring up can be cov- 
ered in the carefully prepared pub- 
licity, both newspaper and direct 
mail. These include such questions 
as: (1) how are voluntary hospitals 
financed; (2) where does all the 
money come from to build and equip 
these expensive buildings; (3) why 
are rates for accommodation so high 
when nurses and interns are not 
paid; (4) is the medical staff paid? 

Only after the long preparation in- 
dicated does the sound public rela- 
tions program reach the fund-raising 
stage. The beginning of this is 
signalized by the enlistment of volun- 
teer workers. The quality and en- 
thusiasm of these workers will de- 
pend largely upon the soundness of 
the proposition, the plausibility of 
the plan and the effectiveness of the 
educational technic that has gone be- 
fore, and these factors will also affect 
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A departing patient says good-by to her doctor and nurse at Salem Hos- 
pital, Salem, Mass. Maybe she will grow up to be a member of the board. 


the result when subscriptions to the 
hospital fund are actually sought. 
Volunteer workers must be edu- 
cated and especially instructed if they 
are to be effective in their solicita- 
tion of contributions. This requires 
considerable experience, tact and 
patience. The results of solicitation 
will be in direct ratio to the skill and 
effort expended and there is the fur- 
ther continuing benefit that after 
they have completed their fund-rais- 
ing efforts, these volunteers retain 
their knowledge of the hospital and 
its problems and serve as advocates 
of the hospital throughout the com- 
munity. It will be found that an in- 
teresting point develops in regard to 
the workers. A number of them will 
want to become more familiar with 
the hospital before they actually go 


out to solicit funds. They will visit 
it, paying particular attention to 
those departments in which they are 
interested and on many occasions 
will want to bring prospective sub- 
scribers to look over the plant. This 
is an excellent attitude from the pub- 
lic relations standpoint. It makes 
more and more people familiar from 
first-hand contact with the work 
that is being done in the hospital, 
the type of service that is being given 
and how the institution is being ad- 
ministered. From time to time it is 
good to get a number of people to- 
gether, serve luncheon and_ take 
them through the hospital as a 
group. 

The technic of fund raising is too 
broad and technical a subject for 
treatment in this article, but the fol- 
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lowing items are mentioned because 
of their importance: 

1. Interpretation of the need for 
funds must be factual and able to 
withstand searching and _ critical 
scrutiny. 

2. A memorial plan of subscrip- 
tions, if artfully presented, is most 
effective. 

3. Leadership in terms of actual 
activity on the part of board mem- 
bers and leaders of the volunteer 
workers is indispensable if maximum 
results are to be obtained. 

During the fund-raising campaign, 
public education and publicity nat- 
urally are continued; indeed, the 
tempo is accelerated. 

Those who think of fund raising 
as a self-contained, isolated and com- 
plete program hold a classical view 
probably derived from the old-fash- 
oned short-term “drive.” When un- 
derstood as a phase of public rela- 
tions, it is more readily apparent 
that fund raising should not be a 
terminus of the broader and more 
inclusive program. It is an unfor- 
tunate fact that many or most hos- 
pitals, after having obtained sub- 
scriptions amounting to a substantial 
sum, lose interest in public educa- 
tion and in the preservation and en- 
hancement of public good will and 
other matters recognized now as be- 
ing under the broad classification of 
public relations. 

Favorable and constructive public- 
ity is desirable after a fund-raising 
program because it improves the 
collection of payments of pledges. 
Virtually all large capital funds are 
subscribed on a deferred payment 
basis and the influence of good pub- 
lic relations during the period of 
payment is obvious. 

Continuation of public relations 
after the campaign is also desirable. 
Ideally, a public relations program 
should be continuous and serve the 
following objects: (1) stimulation of 
bequests; (2) development of a 
group of annual subscribers to the 
maintenance fund of the hospital; 
(3) stimulation of utilization of the 
hospital, especially income producing 
facilities, and (4) conservation of the 
interest of the public generally, in- 
cluding subscribers. 

A properly developed fund-raising 
plan will create interest in an institu- 
tion in the minds of individuals 


where none existed betore. It seems 
logical that if a person of wealth can 
be sufficiently interested to donate 
several thousand dollars to establish a 
ward, operating room or laboratory, 
his interest can be maintained by 
proper cultivation by means of hos- 
pital visits, receipt of interesting 
hospital literature and invitations to 
special functions. This is only one 


instance of the tremendous benefits 
that may accrue to an institution as 
a direct result of the fund-raising 
phase of a properly planned public 
relations program. 

Fund raising should be thought of 
as a phase of a general long-term 
public relations program because un- 
der such a principle the maximum 
results can be obtained. 





The Broken Hypodermic Needle 


HE possibility that a hypodermic 

needle may break during a pro- 
cedure is not often considered when 
the needle is prepared for use. While 
it is true that this sort of accident 
may not occur frequently, it seems to 
have a predilection for occurring at a 
crucial moment, z.e. during a lumbar 
puncture on a patient suffering with 
meningitis or in the act of giving a 
hypodermoclysis to a patient who is 
just beginning to react following an 
operation. 

Last year the causes of needle 
breakage during lumbar punctures 
and hypodermoclyses were carefully 
studied at the Jewish Hospital, 
Brooklyn, N. Y. Fortunately, in each 
case the broken piece was removed 
without untoward results to the pa- 
tient. A careful examination of these 
needles revealed that there were 
varying degrees of corrosion of the 
metal, at times almost imperceptible, 
on the inside of the cannula at the 
point of breakage. Since all of the 
needles were supposedly of the rust- 
less type a series of investigations was 
made to determine the cause of this 
sort of needle failure. 

It was found in each instance that 
the broken needle was of the high 
carbon steel type. The method of 
manufacture was such that the out- 
side of the cannula was plated with 
rust-resisting nickel while the inside 
remained untreated with this pro- 
tective coating. 

The manufacturers declare that the 
inside of these needles must be cleaned 
and dried and protected with an 
oiled stylet or they will rust and 
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break at the point of oxidation. We 
discovered also that saline solutions 
passed through high carbon. steel 
needles increase the rate of oxidation 
on the inside of the cannula. 

The needles recovered after the 
accidents were comparatively new. 
The methods for their cleaning, 
washing, drying and oiling had been 
carried out to conform with the 
recommendations of the manufactur- 
ers. It was, therefore, felt that high 
carbon steel needles were not suit- 
able for general use inasmuch as 
their condition was not sufficiently 
stable at all times to be absolutely 
safe. 

In looking about for a needle the 
structure of which was. sufficiently 
different to eliminate or reduce the 
hazards of breakage, we sought the 
advice of the manufacturers who 
suggested a change to the stainless or 
rustless steel type of needle. These 
needles are more flexible than carbon 
steel needles and have unusual re- 
sistance to breakage. Being rustless 
throughout they require less care and 
are not affected by solutions contain- 
ing iodine or salts. They are also 
resistant to most acids. 

An immediate change to stainless 
steel needles was made for those pro- 
cedures in which the stresses and 
strains are the greatest, as is the case 
with lumbar punctures, local anes- 
thesia and hypodermoclyses. 

Since the adoption of this change 
several months ago there have been 
no needle failures and the results lead 
us to believe that the danger of 
needles breaking during procedures 
has in this way been reduced to a 
minimum. 
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LEFT: Reports from physicians on the 
effect on patients of air conditioned 
operating rooms are uniformly favorable. 


RIGHT: Nurseries for premature in- 
fants require air conditioning; those for 
normal infants are often so equipped. 


BELOW: The air conditioning 
unit for individual rooms has 
increased occupancy 10 per cent. 





BELOW: Condensing unit and air condi- 
tioning unit at Havana Police Hospital, 
Havana, Cuba. It costs more to install 
and to operate air conditioning in a hos- 
pital than in an office building because of 
twenty-four hour occupancy and the con- 
stant traffic in and out of the rooms. 
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Advantages and Limitations 


ese igan air conditioning 
differs considerably from rou- 
tine applications to commercial and 
public buildings. Each ward _pre- 
sents different problems; require- 
ments may vary according to in- 
dividual preferences of physicians. 
Although complete air conditioning 
of large hospitals is impractical at 
the present stage of the art, it is de- 
sirable, and often necessary, to pro- 
vide certain wards with essential 
equipment for specific needs. 

An idea of the relative importance 
of air conditioning to various wards 
can be obtained by referring to the 
partial list of installations in the ac- 
companying table. 


Operating Rooms 


Artificial humidification and ven- 
tilation of operating rooms, in con- 
junction with proper grounding of 
equipment and personnel, have con- 
tributed much in reducing anesthesia 
explosions by static sparks but cannot 
and have not materially affected 
risks from numerous other causes. 
Even the heat of a surgical lamp may 
ignite ether-oxygen mixtures, which 
have the lowest ignition temperature 
of the common anesthetic mixtures.’ 

Explosions in the last few years 
have resulted chiefly from the use of 
electrocautery or surgical diathermy, 
but the danger of such explosions is 
believed to be small compared with 
the benefit attained from reduced 
postoperative complications. The use 
of such electrosurgical apparatus 
precludes grounding, and sometimes 
artificial humidification also, because 
of the danger of electrocuting a 
grounded patient. Until a good an- 
esthetic is found that is not explo- 
sive, the danger will remain, espe- 
cially in operations requiring the use 
of sparking equipment on parts of 
the body near the throat. 

Cooling of operating rooms dur- 
ing summer heat waves has im- 
proved the comfort and the energy 
of the operating staff and is believed 

4Jones, G. W.: Explosion and Fire Hazards 


of Combustible Anesthetics, Rep. of Investig. 
No. 3443, U. S. Bureau of Mines, April 1939. 
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to have contributed much to the wel- 
fare of the patient directly or in- 
directly. There is much good evi- 
dence to show that heat stroke and 
heat exhaustion in hot weather are 
common postoperative occurrences 
sometimes overlooked and treated as 
shock. There are not enough clinical 
data to evaluate the effects of air 
conditioning on surgical patients. 
Reports from surgeons are uniformly 
favorable and give no support to 
fears of ill effects on patients from 
operating room temperatures from 
10 to 15 degrees lower than outside 
temperatures in warm weather or to 
the anticipated increase of wound 
infections from increased circulation 
of air. 

On the other hand, there appears 
to be a slight, but definite increase of 
colds among nurses from frequent 
exposure to sudden temperature 
changes. This experience is con- 
firmed by nurses attending prema- 
ture infants in warm and humid 
rooms during the cold season of the 
year. 

A wide difference of opinion exists 
as to the most suitable operating 
room conditions. The surgical staff 
likes to work best in temperatures 
between 70° and 78°F. but, for the 
sake of the patient, the temperature 
is often increased to 80°F. The rela- 
tive humidity is usually kept at be- 
tween 50 per cent and 60 per cent in 
order to prevent accumulation of 
static charges. Some recent studies? 
seem to indicate that the patient 
loses little heat under modern oper- 
ating conditions and that the room 
temperature should be low, rather 
than high, in many instances. There 
is great need for a thorough study 
of this important matter. 

Although cooling of recovery 
rooms is held to be at least as im- 
portant as cooling of operating 


*Smith, F. W. G.: Investigations in the Re- 
lationship of Heat Regulations to Late Ether 
Convulsions and Syndromes, Anesth. & Analg. 


17: 169, 1938. 
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rooms, statistics show. only one 
cooled recovery room for every seven 
operating rooms. In many instances, 
private rooms that are cooled are 
used as recovery rooms in warm 
weather without being classified as 
such. 

Sterilization of air of operating 
rooms is still in the experimental 
stage, although it is being used with 
apparent success in a few hospitals. 
The old-fashioned gauze mask gives 
a false security in an otherwise 
aseptic technic. The problem con- 
tinues to be the prevention of air 
contamination rather than the steri- 
lization of contaminated air. 


‘Nurseries and Maternity Wards 


The necessity of maintaining an 
even and relatively high air tempera- 
ture in the care of premature infants 
accounts for the wide use of individ- 
ual incubators, but recent studies at 
the Boston Infants Hospital* show 
how important humidity, ventilation 
and cooling in hot weather can be in 
saving lives. A continuously high 
humidity of about 65 per cent proved 
to be the most desirable, especially 
for infants weighing less than 3 
pounds. No appreciable benefit re- 
sulted to infants weighing more than 
4 pounds, except in special cases. 

In nurseries for normal infants, 
there seems to be little need for year 
round air conditioning, although 
some provision should be made for 
ventilation and cooling excessively 
warm rooms. 

In maternity hospitals that are not 
completely cooled, there is a danger 
in lowering the nursery temperature 
much below the scenes ward 
temperature, owing to sudden tem- 
perature contrasts yy moving infants 
from the nursery to their mothers. 

From the standpoint of comfort, 


*Blackfan, K. D.; Yaglou, C. P., and Mc- 
Kenzie, K.: The Premature Infant: A Study 
of the Effects of Atmospheric Conditions on 
Growth and on Development, Am. J. Dis. 
Child. 46: 1175, 1933. 
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excellent results are reported in the 
cooling of labor and delivery rooms, 
particularly from the warmer sec- 
tions of the continent. Some hos- 
pitals in the North provide for 
humidification of delivery rooms in 
cold weather, although the danger 
from anesthesia explosions is more 
remote in these rooms. 


Fever Therapy Cabinets 


The chief value of air condition- 
ing in fever therapy lies in its ability 
to prevent loss of body heat by radia- 
tion, convection and evaporation 
through the medium of nearly satu- 
rated air at a temperature that is but 
a few degrees above that of the body. 
If heat loss is not prevented, an extra 
strain is imposed on the patient be- 
cause of the extra heat that must be 
applied to the body to counteract 
the loss. This may be an important 
factor in dehydration and shock in 
patients undergoing fever therapy. 

It has long been known that al- 
though hot, dry air may have the 
same effect on rectal temperature as 
saturated air at some considerably 
lower temperature, the loss of fluid 
and chloride under the former con- 
dition would be greater. According 


Incomplete Statistics of Hospital Air 


Conditioning in United States 
(Including Winter or Summer Air 
Conditioning or Both) 





No. No. 
Conditioned Room or Ward — Hosps. Rooms 








Completely conditioned hospital 


buildings 12 5/92 
Operating and postoperative 

rooms 73 179 
Private rooms or wards 29 249 
Labor and delivery rooms 27 54 
Nurseries for premature infants 25 38 
Nurseries for full-term infants 19 79 
Experimental rooms and 

laboratories 16 50 
Anesthesia rooms 13 18 
Allergy rooms 9 10 
X-ray and physical therapy 

rooms 8 9 
Oxygen chambers 7 9 
Isolation wards 3 3 
Miscellaneous (offices, examina- 

tion rooms, nurses’ rooms, din- 

ing rooms, etc.) 12 190 
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to recent studies by Gibson, Kopp, 
and Pijoan* not only dehydration 
but the degree of alkalosis are more 
nearly at a minimum when fever 
(106°F) is induced with warm satu- 
rated air (106° to 112°F with 95 to 
100 per cent relative humidity) than 
when it is induced with hot dry air 
(140°F, 40 to 50 per cent relative 
humidity), despite the liberal ad- 
ministration of fluids. Treatment 
was uneventful under the former 
condition, whereas shock occurred 
under the latter. 

In an excellent evaluation of rela- 
tive advantages and disadvantages of 
various methods for producing sys- 
temic fever, Neymann’ arrives at the 
conclusion that the method of choice 
is a combination of electromagnetic 
induction and air conditioning, the 
former for raising the body tempera- 
ture to the desired level and the lat- 
ter for maintaining the fever by pre- 
venting heat loss. 

Nearly fifty diseases have been 
treated with fever produced by vari- 
ous physical means. Definitely favor- 
able results have been reported in 
gonorrhea, neurosyphilis, — chorea, 
asthma, peripheral vascular diseases 
and others. Diseases the organisms 
of which cannot be killed by heat 
within the safe limit of human 
tolerance have benefited by vasodila- 
tation and increased immunologic 
response. 


Allergic Disorders 


Hay fever and pollen asthma 
offer a wide field of application of 
air conditioning in hospitals, offices 
or homes. Although removal of air- 
borne pollens is the chief factor in 
the relief of allergic symptoms, com- 
fortable temperature and humidity 
are definitely beneficial. Extremes of 
heat or cold, humidity or drafts must 

‘Pijoan, M.: Certain Biologic Effects During 
Artificial Fever, Arch. Phys. Therapy 20: 
170, 1939. 

*"Neymann, C. A.: Artificial Fever Therapy, 
Baltimore and Springfield, Ill., Charles C. 
Thomas. 


be avoided because they are likely to 
initiate or aggravate symptoms. 

Unlike medical desensitization, 
treatment by conditioned air is not 
curative but gives relief in extrinsic 
forms of allergy only so long as 
patients remain in a pollen free at- 
mosphere. The symptoms return on 
exposure to pollen laden air. In- 
trinsic forms of allergy and bacterial 
asthma are not appreciably ben- 
efited and may even be adversely 
affected by overcooling the air. To 
a hospital or clinic, a properly con- 
ditioned room offers a valuable aid 
in the diagnosis and treatment of 
complex cases, since failure to obtain 
relief in such a room excludes ex- 
trinsic causes. 


Other Applications 


In oxygen therapy, the use of air 
conditioning is now almost entirely 
confined to cooling and dehydration 
of oxygen tents by means of ice. Ex- 
cessive CO, is adsorbed by soda lime. 
Aside from experimental purposes, 
oxygen chambers of massive metal 
construction have proved imprac- 
tical, owing to high initial and oper- 
ating costs. 

In x-ray and physical therapy 
rooms, ventilation and cooling are 
desirable to remove excessive heat 
and ozone for the comfort of patients 
and doctors. Large storerooms for 
x-ray plates and films also require 
conditioning to prevent deterioration 
of pictures and new films. 

Surprising as it may seem, isola- 
tion wards are rarely air conditioned 
and only a few have any formal sys- 
tem of mechanical ventilation, prob- 
ably because of fear of spreading in- 
fection from one room to another. 

Studies in air conditioning as an 
adjunct to the treatment of respira- 
tory infections, arthritis, cardiovas- 
cular disorders, summer diarrheas, 
fevers, vertigo and a few other dis- 
eases have been in progress for some 
time in certain hospitals and medical 
research institutions. Although the 
field appears to be broad, it is yet 
too new to permit a critical evalua- 
tion of results. 
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Right: Second floor lobby of 
the air conditioned Sutter Hos- 
pital. Below: A private room. 





HE Sutter Maternity Hospital in 
Sacramento, Calif., was opened a 
year ago last November. Because it 
is air conditioned throughout, our ex- 
perience of the first twelve months 
may be of interest to others who are 
planning such an improvement. 

This branch was erected in a subur- 
ban section 2 miles from the Sutter 
General Hospital for the purpose of 
obtaining complete separation of this 
service from other types of illness. 
Because unit technic is used in the 
care of infants who are washed and 
treated on their own individual com- 
bination bassinets and tables, with 
one nurse caring for three mothers 
and three babes, no trouble has been 
experienced with cross-infections in 
more than ten years. Nevertheless, 
the parents feel happier about 
separate accommodations in which 
other illness is not present, as evi- 
denced by a 20 per cent increase in 
patronage over the previous year 
when the department was situated on 
a floor of the general hospital. 

The new building is of block “Y” 


design of reenforced concrete, two 



































Aa Conditioning 


stories high, with the walls and roof 
fully insulated with 3 inches of rock 
wool. The delivery rooms and service 
departments are located in the stem 
of the “Y” and all guest rooms are on 
the front of the building. 

Sacramento’s mean _ temperatures 
are 72.2° F. in summer and 47.5° F. 
in winter, ranging between 30° F. in 
winter and 110° F. in summer. Heat- 
ing is needed from approximately 
September 15 to May 15 and cooling, 
the rest of the year. 

The air conditioning plant, selected 
after careful review of five bids from 
the largest companies in the field, 
provides for one system without re- 
circulation of air for the delivery 
room suite (comprised of eight 
nurseries of six or seven bassinets 
each and four isolation nurseries of 
one crib each), and another complete 
system, using 50 per cent recircula- 
tion, for the rooms and other portions 
of the building. 


These two systems operate from 


R. D. BRISBANE 


central units in the basement with 
ducts leading to respective outlets. 
Hand controlled grilles in the side- 
walls and louvers in the doors can 
be closed for each room if outside air 
is preferred by individual guests. 
Central control of this type we con- 
sider preferable to the individual 
room units. The temperature in the 
nurseries is kept at from 75° to 80° F. 
and in adults’ rooms, at from 70° to 
80° according to outside temperature, 
as it is believed dangerous to have 
inside summer temperature more 
than fifteen or twenty degrees lower 
than outside air. 

All cooling of the air is accom- 
plished by the hospital’s own well 
water that maintains a temperature 
of 62° F. throughout the summer. 
Auxiliary refrigeration is available for 
heavy loads through a 10 h. p. com- 
pressor, but this was operated only 
a short time on two evenings when 
the outside heat penetrated the walls. 
Humidity control is automatic for 
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Sutter Maternity Hospitals, Sacramento, Calif. 


both systems, with proper filtration 
of all incoming air. 

By use of gas with automatic con- 
trols to produce low pressure steam 
for heating coils in the units for hot 
water, the whole system functions 
automatically throughout the year 
with no attention except for oiling 
the motors, one change of filters and 
replacing loss of water in the boiler. 

The average cost of heating the en- 
tire building of 15,000 square feet of 
floor area, including heating all the 
hot water used in building from a 
1000 gallon tank, with gas averaging 
3 cents per hundred cubic feet, was 
$79 per month. Full insulation of 
the entire building with rock wool 
undoubtedly was responsible for this 
fine record. Temperatures from Oc- 
tober to March ranged from 30° to 
65° F, 

The total 220 volt power for a 10 
h. p. pump, automatic elevator and 
other motors, at 2'4 cents per kilo- 
watt, amounted to $68 per month. 
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The total 110 volt lighting cost, in- 
cluding a large neon sign, two flood- 
lights and small motors, averaged $95 
per month. 

The total cost for all power, heat, 
light and water was 28 cents per 
guest day. 

It is not our policy to replace labor 
with automatic machinery but in this 
case it was impossible to employ a 
full-time engineer because of com- 
petitive maternity rates. The result 
has been most satisfactory and has 
produced a maximum of comfort and 
utility with the absolute minimum of 
expense for labor. 

One of the most important features 
of the installation is that the 
fresh air entering the ducts is filtered 
and washed and, in consequence, at 
least half the expense of renovating 
rooms and furnishings has been 
saved. Because dust from the radia- 
tors in Sutter General Hospital is 
heated and diffused to draperies and 
ceilings, rooms have to be painted at 





Left: The sterilizer serves the 
delivery room shown and also a 
surgery. Below: First floor lobby. 





COFFEe- 


least every two years with 
sponding cleaning bills throughout. 
The cleaner atmosphere and cleaner 
surroundings resulting from filtered 
air, as well as the saving in automatic 
equipment, are factors that should 
not be overlooked. 

Another feature that should be 
mentioned is control of the humidity, 
especially in the nurseries in which 
relative humidity is kept at approxi- 
mately 45 per cent. This has con- 
trolled the heat rash that could not 
otherwise have been prevented. 

On the guest room circuit better 
humidity control seems to have re- 
sulted in fewer colds and respiratory 
infections among employes. Al- 
though we have no records of em- 
ploye illness in the general hospital 
for comparison because the services 
are combined in many cases, inci- 
dence of illness among the nurses in 
the air conditioned building has been 
small. After two or three more years’ 
experience something definite can be 
determined, but, undoubtedly, the 
trend in days of illness among per- 
sonnel is downward. 











HE human body is extremely 
ineflicient as an engine for per- 
forming external mechanical work 
and, as a result, the greater part of 
the energy transformation resulting 
from metabolism becomes heat 
which must be dissipated from the 
body in some form or other. In a 
representative series of studies of a 
definite rate of activity, only 11 per 
cent of the energy shown by metab- 
olism left the body for external work. 
Numerous investigators have 
found that there is a change in total 
heat production with high and low 
environmental temperatures. For low 
environmental temperatures the 
energy produced in the body is suf- 
ficient only to take care of the proc- 
esses of life, physical and mental 
activities and normal heat losses. For 
hotter atmospheric conditions the 
difference in temperature between 
the body and air becomes less, and 
then the maintenance of temperature 
equilibrium by the controlling of 
heat dissipation becomes one of the 
main functions of life. 

Body heat loss is directly or in- 
directly affected by the temperature, 
humidity and movement of the sur- 
rounding air as well as by radiation 
to or from walls or other objects in 
“sight” of the body. This loss is dif- 
ferentiated into loss by radiation and 
convection (sensible heat loss) and 
loss by evaporation of moisture from 
the body (latent heat loss). 

Heat loss by radiation and convec- 
tion is largely a function of the dry 
bulb temperature of the air, depend- 
ing upon the difference between 
body and air temperatures. As the 
temperature of the air and surround- 
ing objects rises, the loss of heat by 
convection and radiation decreases, 
becoming zero when the tempera- 
ture of the air and surrounding ob- 
jects is equal to that of the body. As 
these temperatures rise above that of 
the body, heat tends to be transferred 

Mr. Ferderber is a research fellow in fever 
therapy, University of Pittsburgh School of 
Medicine; Mr. Rosenberg is research engineer 
and Mr. Houghten is director of the research 


laboratory of the American Society of Heating 
and Ventilating Engineers. 
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Fig. 1 — Effective 
temperature lines 
(E. T.) indicate 
combinations of 
temperature and 
humidity that pro- 
duce the same total 
body heat loss and 
hence the same 
sensations of com- 
fort or discomfort. 


GRAINS OF MOISTURE PER POUND OF DRY AIR 


from the environment to the body. 
Moreover, air movment increases this 
heat exchange by convection. 

The relative humidity of an air 
condition depends upon a combina- 
tion of the dry bulb and wet bulb 
temperatures. The so-called wet bulb 
reading does not indicate the tem- 
perature of the air but rather that of 
a wet body when air moves around 
it sufficiently fast. If the relative 
humidity of air is increased, the loss 
of heat by evaporation will be pro- 
portionately decreased. While this 
loss follows purely physical laws of 
evaporation to a considerable extent, 
nevertheless, the physiological control 
of the availability of moisture for 


DRY BULB TEMPERATURE F 


evaporation is an important factor. 

If, while the dry bulb temperature 
increases, the wet bulb temperature 
decreases sufhiciently, the decrease in 
the loss of heat by convection and 
radiation caused by the increased dry 
bulb may be counteracted by the in- 
crease in the loss of heat by evapora- 
tion caused by the lower relative 
humidity; thus there is no change 
in the thermal state of the body tem- 
perature. From this reasoning it is 
concluded that there must necessarily 
be certain combinations of tempera- 
tures and humidities that produce 
the same total body heat loss by the 
three heat transfer methods and, 
therefore, the same feeling of com- 
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fort or discomfort. Lines passing 
through such air conditions may be 
called equal comfort lines. The re- 
search laboratory of the American 
Society of Heating and Ventilating 
Engineers has in the last fifteen 
years carried out investigations to 
determine these equal comfort lines 
for various temperatures, humidities 
and air velocities; these lines are 
called effective temperature lines. 
As an example, figure 1 is a psy- 
chrometric chart on which are in- 
cluded effeciive temperature lines for 
still air conditions related to persons 
normally clothed and slightly active. 
Equal feeling of comfort was expe- 
rienced by large groups with main- 
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tained conditions of 71°F. dry bulb 
and 90 per cent relative humidity; 
74°F. dry bulb and 60 per cent rela- 
tive humidity, and 77.5°F. dry bulb 
and 30 per cent relative humidity. 
The line drawn through these points 
was designated by the temperature 
of saturation intersected by the line 
and is found to be a 70 degree effec- 
tive temperature line. In like man- 
ner the other equal comfort lines on 
the chart were determined. 

These lines form a series that are 
not parallel among themselves but 
approach being parallel to the dry 
bulb lines at the low temperatures 
and to the wet bulb lines at the high 
temperatures. This is as might be 
expected for at high temperatures 
one perspires freely so that the skin 
approaches the condition of a wet 
bulb; at low temperatures the body 
is relatively dry and is, therefore, lit- 
tle cooled by evaporation. From the 
chart it is observed that as the dry 
bulb temperature decreases, the angle 
between the equal comfort lines and 
the dry bulb lines decreases quite 
rapidly, becoming zero at approxi- 
mately 46°F. This means, then, that 
for all points on the 46 degree effec- 
tive temperature line, feeling of com- 
fort is independent of the wet bulb 
temperature or the relative humidity. 
Likewise, by extrapolating the chart 
to higher temperatures, an effective 
temperature line would be found 
that is independent of the dry bulb 
temperature. Below the 46 degree 
effective temperature line there is a 
marked reversal in the direction of 
these lines, ze. for air conditions 
represented by points in this part of 
the chart the higher the wet bulb 
temperature or relative humidity the 
greater the cooling effect of the air. 

Heat production and total heat 
loss for the body are dependent upon 
effective temperature for both still 
and moving air. With a fall in effec- 
tive temperature the heat loss in- 
creases, as one would expect from the 
greater temperature difference be- 
tween body and air. However, the 


body compensates for this loss by an 
increase in heat production in order 
to maintain temperature equilibrium 
of the body at approximately 98.6°F. 
In certain tests conducted on this 
study it was found that for persons 
at rest in still air the heat production 
in cold conditions does not entirely 
compensate for heat loss until a tem- 
perature of 80° is reached. From 
65° to 87° effective temperature heat 
production and loss are nearly con- 
stant. Above this temperature range 
heat production increases _ slightly 
while total heat loss falls off with in- 
creasing rate until it becomes zero at 
an effective temperature of about 
four degrees above normal body tem- 
perature. 

In the past most of the investiga- 
tions carried out along this line were 
concerned with the questions of 
shock, drafts, removal of perspira- 
tion and sensations. One of the im- 
portant results of this research work 
has been the establishment of sum- 
mer and winter comfort zones. In 
Pittsburgh the former zone was 
found to be defined by the limits of 
64 and 79 degrees effective tempera- 
ture for persons wearing customary 
warm weather clothing and engaged 
in sedentary pursuits; the optimum 
condition in this range was found to 
be 71 degrees. This value would 
vary slightly for persons located in 
other cities throughout the country. 
The winter comfort zone in Pitts- 
burgh was found to lie between the 
limits of 60 and 74 degrees effective 
temperature for still air, with the op- 
timum condition occurring at 66 de- 
grees; these results were found also 
for persons normally clothed and in 
sedentary occupations. A_ small 
variation might result for persons 
living elsewhere. 

The movement of the air is almost 
as important as the temperature and 
humidity of the air in determining 
feelings of comfort. The subject of 
air movement brings one to the 
source of more complaints directed 
against air conditioning systems than 
any other defects, i.e. drafts. This 
local sense of cooling of a portion 
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Fig. 2— Diagrammatic sketch of layout of operating room, recovery ward 


and air conditioning apparatus. From Houghten and Cook by permission. 
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of the body may be the result of an 
excessive movement of air of normal 
temperature, air having a normal 
velocity but a lower temperature, an 
excessive amount of radiation to a 
cold surface or any combination of 
these three effects. 

The fourth important factor in 
determining a person’s feeling of 
comfort is the heat loss by radiation 
that takes place directly from the 
surface of the clothed body to the 
visible surfaces of all surrounding 
walls and objects in view of it. 

In order to determine the extent of 
heat loss by radiation, tests have been 
made in which subjects were first 
exposed to a control room and then 
to a test room having exposed cold 
walls. Whereas the subjects felt an 
overall sense of warmth in the test 
room equal to that experienced in 
the control room, local feelings of 
discomfort sometimes resulted for 
those parts of the body directly ex- 
posed to the cold walls having tem- 
peratures of 50°F. or lower. 

Some of this field work shows that 
for summer cooling and air condi- 
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tioning an effective temperature of 
from 69° to 74° is desired by ordi- 
nary persons in the Pittsburgh dis- 
trict; from 71° to 74° for the College 
Station district in Texas; from 69° 
to 74° tor Minneapolis, and from 68° 
to 71° for Toronto. It is readily evi- 
dent that conditions in various parts 
of the country make little difference. 
Some of the studies made indicate 
the desirability of maintaining an in- 
door condition during the summer in 
the upper range of the comfort zone 
in order to eliminate the shock effect 
for individuals. In fact, there is con- 
siderable argument for definitely 
increasing the indoor effective tem- 
perature with rise in the outside 
temperature. 


Physiological Reactions 


Studies have been conducted _re- 
cently to determine the physiological 
reactions of persons subjected to dif- 
ferent effective temperatures and 
relative humidities when engaged in 
different activities. The American 
Society of Heating and Ventilating 
Engineers during the summer of 
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1936 made tests on men performing 
light work. In order to simulate 
conditions in mills in warm climates, 
the conditions maintained in the vari- 
ous tests were fairly warm and of 
relative humidities of 60, 75 and 90 
per cent; however, no significant dif- 
ference in the physiological reactions 
was found to occur. 

Both the body temperature and 
the pulse rate showed a progressive 
change with the time of exposure in 
a hot atmosphere. This rise in body 
temperature is logically expected but 
increase in pulse rate is not neces- 
sarily a quantitative change resulting 
from exposure; rather it results 
from nerve stimulus. However, if 
psychic factors are eliminated, this 
stimulus is apparently more or less 
proportional to the rise in body tem- 
perature. For moderate conditions 
of exposure it was found that an in- 
crease in pulse rate of about 24 beats 
per minute accompanied a rise in 
body temperature of about 1 degree. 
For more severe conditions the pulse 
rate increased proportionately at a 
higher rate for the same rise in body 
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temperature; rises in body temper- 
ature of 4, 1, 14 and 2 degrees were 
accompanied by increases in pulse 
rate of 12, 25, 38 and 70, respectively. 
After the maximum temperature at 
which the body can adjust its inter- 
nal reactions to its environment has 
been reached, the progression of 
physiological changes is an accelera- 
tive process. 

Other pertinent physiological re- 
actions recorded for the subjects in 
this study included changes in vital 
capacity, systolic and diastolic blood 
pressures and leukocyte count. While 
a definite decrease in the vital capac- 
ity upon exposure to the hotter at- 
mospheres is shown, the change is 
not significant in that the variation 
between individuals for the same con- 
dition on the same day and for the 
same individuals on different days is 
greater than the average change, 
owing to the severity of the atmos- 
pheric condition. The results also 
indicate a consistent rise in systolic 
and a less pronounced fall in the 
diastolic blood pressure for exposures 
in atmospheres above 87 degrees ef- 
fective temperature; this effect of hot 
atmospheres upon the blood _pres- 
sures agrees with the facts observed 
in the application of fever therapy. 

A definite increase in the leukocyte 
count was observed upon exposure to 
the hot atmospheric conditions. 
However, unlike elevation in body 
temperature and increase in pulse 
rate, no definitely harmful  signif- 
cance can be placed on this increased 
count. 

As a result of this work on physi- 
ological reactions to hot atmospheric 
conditions, deductions have been 
made fixing danger points or limit- 
ing the effective temperature condi- 
tions that should be allowed for 
working conditions. These, how- 
ever, are not offered conclusively as 
definite limitations but rather are 
presented as evidence of what lim- 
itations should be considered. 

Recently considerable interest has 
been shown in the application of air 
conditioning to hospitals, especially 
to summer cooling and air condition- 
ing in operating rooms and wards. A 
study was conducted last summer 
and further work is now being car- 
ried out by the department of in- 
dustrial hygiene of the University of 
Pittsburgh school of medicine in 
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cooperation with the research labor- 
atory of the American Society of 
Heating and Ventilating Engineers 
and the Magee Hospital in Pitts- 
burgh. The layout of the air con- 
ditioning system and the operating 
and recovery rooms may be seen in 
figure 2. This system was designed 
by a committee of medical men and 
air conditioning engineers not to 
fulfill a predetermined opinion of 
what air conditioning should apply 
but rather to provide a flexible system 
that could be operated so as to supply 
a wide range of atmospheric condi- 
tions for experimental research. 
The program of research includes 
the following items as outlined by a 
special committee of doctors and 
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at different points in the operating 
room. 

4. Static Electric Sparks: Relation 
between atmospheric conditions and 
the hazard of electrical sparking pos- 
sibly causing ignition of air-gas 
mixtures. 

5. Physiological Aspects of Sub- 
ject: Medical observations relative 
to weight, blood pressures, blood 
chemistries and skin temperature; 
perspiration of attendants and pa- 
tients; feeling of comfort, well-being 
and presence or absence of fatigue 
of operators; urine chloride of patient 
before and after operation; bacteri- 
ologic content of operating room air 
without and with occupants and its 
effect on healing; effect of the re- 
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Fig. 3 — Most comfort is experienced at from 67° to 70° degrees F. 


engineers, who were selected to rep- 
resent the cooperating groups: 

1. Feeling of Warmth: Opumum 
temperature and humidity condi- 
tions within the operating room and 
recovery ward for the best interests 
of the patient either directly or 
through greater efficiency of the 
operating surgeon and his attendants. 

2. Bacteria: Bacteria content of 
atmosphere in an operating room 
in the past and with the present air 
conditioning system; how the bac- 
teria content may be affected by 
ultraviolet sterilization and_ electro- 
static precipitation of dust. 

3. Anesthetic Concentrations: Re- 
lation between past performance 
without air conditioning and present 
performance with air conditioning 
and controlled ventilation, as affect- 
ing concentration of the anesthetic 


covery room as it aids or deters pa- 
tient’s recovery. 

The portion of the study indicated 
in the first item pertaining to the 
summer has been largely completed. 
From the comfort chart shown in 
figure 3, which is similar in appear- 
ance to comfort charts made in other 
studies, a temperature range of from 
67 to 70 degrees effective temperature 
would be selected as the most de- 
sirable condition. Separate classifica- 
tion of the data applied to men and 
women indicates maximum comfort 
for the doctors and interns at about 
68° F., whereas the maximum com- 
fort for nurses is a little above 69° F. 

The bacteria content of air has 
been a controversial subject for some 
time. Work by Wells indicates that 
it becomes apparent in the practical 

(Continued on page 63) 
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ON THIS PAGE: !|—Reception 
room of the air conditioned 
Florence Nightingale Hospital, 
Dallas, Tex. 2—Industrial design 
has its own beauty, as is revealed 
by this air conditioning installa- 
tion. 3—Grille is installed for 
esthetic reasons not in the pa- 
tient's room but in the passage- 
way connecting room and bath. 


ON THE OPPOSITE PAGE: 4— 
One of two air conditioned ob- 
stetrical delivery rooms at Ellis 
Hospital, Schenectady, N. Y. 
5—The nursery is another fav- 
ored location for air condition- 
ing treatment. 6—Laboratory 
workers enjoy conditioned air in 
the new San Antonio Commu- 


nity Hospital at Upland, Calif. 
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Trustee Considers 
ir Conditioning 


CHARLES F. NEERGAARD 


A® CONDITIONING in its 
present stage, if properly de- 
signed, installed and operated, can 
add much to the comfort and well- 
being of hospital personnel and pa- 
tients and there are possibilities al- 
though as yet little proof that it may 
contribute to health. 

Only physiology and engineering 
have to any degree been related and 
coordinated through studies carried 
on by the American Society of Heat- 


The author is a hospital consultant, New 
York City, and trustee of the Brooklyn Hos- 
pital and the Carson C. Peck Memorial Hospi- 
tal, Brooklyn, N. Y. 


ing and Ventilating Engineers, the 
U. S. Public Health Service and the 
U. S. Bureau of Mines. The medical 
profession is keenly interested and 
investigations are being made in 
many places to explore the possibili- 
ties of air conditioning for the sick. 
Four factors that are particularly 
significant to hospitals—installation, 
operation, first cost and maintenance 
—are as yet largely unappraised. 

If the hospital is to accept general 
air conditioning as an essential it will 
be necessary for able minds to focus 
on these different aspects of the prob- 
lem, to obtain factual data, to make 


Through double walls of glass 
we get this view of the air 
conditioned baby incubator 
room at Florence Nightingale 
Hospital, Dallas, Tex. The 
entire building has controlled 
temperature and humidity. 


studies so controlled that cause and 
effect can be analyzed and to deter- 
mine where and how it may be ef- 
fectively used. Hospital costs already 
are excessive; research involving so 
large an investment as an air condi- 
tioning plant should be organized, 
centralized and financed essentially 
as research. 

The consulting engineer retained 
by the board of trustees to design its 
mechanical and air conditioning 
plant can practically make or break 
the hospital. In considering so large 
an investment as air conditioning, 
the building committee, which in the 
past has accepted almost without 
question what the consulting engi- 
neer has given it, will want to be 
shown. Questions will be asked: 
What do the doctors want and will 
they get it? Is the equipment recom- 
mended the best for the purpose? 
Will it prove economical? Are the 
controls simple and effective? 

The engineer will be expected to 
prepare a detailed forecast of me- 
chanical operating cost for the hos- 
pital budget and should be retained 
to supervise the operation of his plant 
when completed, making quarterly 
inspections and reports. The most 
important decision the building com- 
mittee has to make is the selection 
of its planning council, ze. architect, 
engineer and consultant, for the con- 
ventional building must be largely 
redesigned in many details to make 
air conditioning effective. 

The plant engineer, who already is 
struggling with a mechanical plant 
as complicated as a battleship, will 
find in air conditioning many new 
problems and responsibilities. The 
hospital engineer’s lot is not a happy 
one. Some like it hot, some like it 
cold. Few are ever satisfied with the 
heat and ventilation he can now fur- 
nish them. If he is provided with 
the “ideal system of the future that 
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controls automatically the tempera- 
ture and humidity in accordance with 
individual requirements in all parts 
of the building” many of his trou- 
bles will be over, if he can keep it in 
working order. 

The board of trustees pays the bills. 
It has always paid the bills. With 
the present discrepancy between hos- 
pital receipts and expenditures, when 
obsolescence and plant depreciation 
are given their proper place in the 
operating statement, it 1s imperative 
that air conditioning be considered 
from the investment rather than the 





speculative standpoint. Bearing on 
this there are some known facts, 
many engaging theories and not a 
few extravagant claims. The past 
history of mechanical experimenta- 
tion in the hospital merits special re- 
view and equally important is a frank 
appraisal of present standards of hos- 
pital planning and costs. 

The public is rapidly being “sold” 
the idea that air conditioning is es- 
sential to modern living. The hospi- 
tal, although largely exempt from 
the profit motive, cannot ignore the 
fact that hotels and restaurants, thea- 
ters and stores, railroads and passen- 
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ger ships are finding comfort a com- 
mercially profitable investment. 

The Heating, Ventilating and Air 
Conditioning Guide for 1939, speak- 
ing of hospital air conditioning, 
states: “Complete air conditioning 
of large hospitals involves a capital 
investment, depreciation and running 
expense which may not be justified. 

. . In the North and certain sec- 
tions of the Pacific Coast cooling is 
needed on but a few days during the 
summer, while in the South built-in 
room coolers can be used to advan- 
tage from May to October and in 


The handsome air condi- 
tioned surgery in the Moses 
Taylor Hospital, Scranton, Pa. 


tropical climes almost continuously 
throughout the year.” 

The York Ice Machinery Corpo- 
ration has just published an elaborate 
survey of the reactions of employers, 
employes and customers to air con- 
ditioning which in this case means 
primarily summer cooling. The 
study was conducted in the 13 larg- 
est cities in the U. S. and 100 firms 
were interviewed: hotels, banks, office 
buildings, stores and restauranis. The 


purpose was to determine from those 
who had had experience with it the 
effect of air conditioning on employe 
efficiency, morale, attendance and 
labor turnover, as well as on the cus- 
tomers, as indicated by their general 
satisfaction and volume of buying. 

Ninety-four per cent of the em- 
ployers stated that air conditioning 
increased employe efficiency; 86 per 
cent that employes handled custo- 
mers better; 78 per cent that they 
“got along better together”; 95 per 
cent that customers favored it; 86 
per cent that it had been a profitable 


investment. The only significant neg- 
ative was that 67 per cent did not 
find any reduction in labor turnover. 

This survey indicates the almost 
universal feeling in the business 
world that air conditioning not only 
adds to comfort but promotes em- 
ploye efficiency and increases busi- 
ness. 

Dr. C. A. Mills, professor of ex- 
perimental medicine, University of 
Cincinnati, has made exhaustive 
studies of the relation of climatic and 
weather conditions to health, which 
have gone far in laying the founda- 
tions for and determining the biologi- 
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cal significance of mechanically con- 
trolled indoor weather. He says of 
winter air conditioning in hospitals: 

“Two radically different groups 
must be properly conditioned by the 
same atmosphere: the sick patients 
who are unduly sensitive to chilling, 
and the doctors, nurses and orderlies 
who care for them. Should the build- 
ing be heated for the inactive and 
easily chilled sick or for the healthy 
working group? Surprisingly 
enough, it seems advisable to condi- 
tion in this case for the well people. 
Overheating for the busy nurse and 
orderly is harmful and they have no 
method of relief at hand beyond the 
wearing of light clothing. The pa- 
tients, however, always have the 
privilege of extra blankets to cover 
most of the body. General winter 
standards for hospitals should be 
much the same as for office buildings. 

“With summer cooling quite a dif- 
ferent situation exists. The sick in 
bed lose half their effective heat dis- 
sipating surface because of direct 
contact with the mattress. Many 
have fever and dissipate more than 
normal heat. In summer it is the 
patient for whom cooling facilities 
should be adjusted. 

“General operative mortality rises 
in proportion to the severity of sum- 
mer heat. Tissue ability to fight in- 
fection falls sharply. Rooms for 
postoperative cases should have cool- 
ing applied on a gradually increasing 
scale. It seems wise to provide less 
extensive cooling in the operating 
room itself and to give greater atten- 
tion to well-graduated cooling facili- 
ties in rooms for the postoperative 
patient.” 


Complete Air Conditioning 
The hospital field has had little 


experience with completely condi- 
tioned buildings. One such is the 
maternity pavilion of Baylor Uni- 
versity Hospital, Dallas, Tex., of 
which the superintendent, Bryce L. 
Twitty, reports: 

“In the eighteen months of opera- 
tion we have not lost a mother and 
have not had a single case of post- 
operative pneumonia. We have not 
lost a single case, either natural or 
premature birth, where the infant 
had a chance at all. Air conditioning 
seems to have increased patronage 
about 10 per cent.” 


Another air conditioned institution 
is the Corey Hill General Hospital, 
Brookline, Mass., with 60 beds. Dr. 
Albert G. Young, its medical direc- 
tor, is one of the few who has had 
the opportunity of applying and 
studying the results of air condition- 
ing on all types of patients. His keen 
interest and enthusiasm are apparent 
in recent constructive papers which 
cover his experience with many kinds 
of cases. The plant cost $26,000 for 
200,000 cubic feet of conditioned 
space, equivalent to 13 cents per cubic 
foot and $433 per bed. 

The Robert Packer Hospital, Sayre, 
Pa., has considerable, though not 
complete, provision for air condi- 
tioning. H. E. Bishop, superintend- 
ent, says: 

“We have not noticed any appre- 
ciable change in the last four years 
since we have used air conditioned 
operating rooms from the standpoint 
of complications of any kind. . . 
As to wound infections our record 
has been better than prior to the 
time we had air conditioning, al- 
though this may be entirely due to 
the fact that our operating rooms 
were on the ground floor.” 

The latest type of ultraviolet lamp, 
properly controlled, will destroy 
pathogenic organisms but will not 
blister the personnel or the exposed 
tissue of the patient. Recent research 
has demonstrated that the use of 
these lamps reduces the contamina- 
tion level of the operating room air 
by approximately 80 per cent. A spe- 
cial light weight helmet is used to 
protect the neck and ears of the 
operating room personnel from the 
rays, with a visor that shields the 
eyes. The cost of the newest equip- 
ment ranges from $2000 to $2500 per 
room. The ultraviolet lamps have a 
life cycle of approximately 4000 hours 
and, in order to keep them properly 
calibrated, they should be checked 
and adjusted at least once a month, 
which means a service charge of 
about $7 a room. 

During the last five years the de- 
sign of the air conditioning unit for 
individual rooms has been materially 
improved and the cost cut nearly in 
half. Most: of these units supply 
fresh, cooled, filtered air and de- 
humidification; some supply winter 
heating as well. Many hospitals are 
using these units satisfactorily. In 


the light of the large investment in- 
volved in a central refrigerating plant 
and the present lack of uniformity in 
engineering practice, institutions 
might well experiment first with the 
smaller investment. 

When the board of trustees and 
superintendent reach the conclusion 
that their hospital should be air con- 
ditioned, cost is the first question 
that arises. My analysis of the capi- 
tal investment of a number of well- 
designed hospital plants indicates a 
range for present standards of heat- 
ing and ventilating of from $350 to 
$450 a bed. How much in addition 
will summer cooling and controlled 
humidity cost? Albert Buenger gives 
some tentative yardsticks, based on 
the cost per ton of refrigeration, 
which range from one ton at $500 to 
10 tons and over at $225 to $350 per 
ton. This is equivalent to from $1 
to $1.50 per square foot of condi- 
tioned space. 


What About Costs? 
William E: Malin in Skyscraper 


Management reports a survey of the 
cost of air conditioning in 42 com- 
mercial buildings: “Twenty-two in 
smaller installations had under 100 
tons (average 32.9). The average 
area cooled per ton capacity was 380 
square feet of rentable space; the 
average cost installed was $428 per 
ton, equivalent to $1.13 per square 
foot; the operating and owning costs 
(interest and depreciation), 17.7 cents 
and 13.4 cents, or a total of 31.1 cents. 
A square foot of rentable area is 
equivalent to 19 cubic feet of build- 
ing and, if air conditioning is in- 
stalled during construction of the 
building, it will add about 8 cents 
per cubic foot to the cost.” 

How will these yardsticks apply to 
a hospital? Let us look at a new 
general hospital now under construc- 
tion in New York State, the signif- 
cant figures for which are as follows: 
bed capacity, 133; cubic contents, 
750,000, or 5640 cubic feet per bed; 
floor area, five stories, 63,000, or 473 
square feet per bed; cost of building 
and fixed equipment (68 cents per 
cubic foot), $513,800, or $3863 per 
bed; cost of heating and ventilation, 
$49,900, or $375 per bed. 

An analysis of the plan to deter- 
mine how much space should be 
treated if general air conditioning is 
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to be installed shows a total of 18,400 
square feet, which includes patients’ 
rooms and wards, operating suite, 
delivery rooms, nurseries, labora- 
tories, dining rooms, staff meeting 
and locker rooms and entrance lobby. 
(This “rentable area” is 30 per cent 
of the total floor space of the build- 
ing.) 

The cost of conditioning this space, 
using Mr. Buenger’s average of $1.25 
a square foot, would be $23,084. Us- 
ing Mr. Malin’s ratios, this would 
call for 49 tons of refrigeration (380 
square feet served per ton) at $428, 
or a total of $20,972. 

Air conditioning a hospital pre- 
sents many factors that differ from 
air conditioning an office building. 
The latter is occupied for from ten 
to twelve hours a day, 300 days a 
year; the hospital, twenty-four hours 
a day every day. In an office build- 
ing the “rentable space” to be air 
conditioned approximates 66 per cent 
of the total; in the hospital referred 
to, only 30 per cent. The hospital’s 
doors stand open and there is con- 
stant trafic in and out of the pa- 
tients’ rooms. With double the pro- 
portion of unconditioned space, the 
ducts would be longer and the de- 
mands on the compressors would be 
heavier. 

An engineer who has designed 
many hospital mechanical plants and 
is widely experienced in commercial 
air conditioning estimates that to 
meet hospital conditions the installa- 
tion cost would be at least 25 per 
cent higher than for a commercial 
building and the operating cost, more 
than double. This would indicate 
that for this hospital general air con- 
ditioning would add from $26,000 
to $28,000, or from $200 to $217 per 
bed, to its cost for standard heating 
and ventilating of $375 per bed. Mr. 
Malin’s operating cost of 30c per 
sq. ft. of “rentable area” would be 
increased to 48c which for the 18,400 
sq. ft. would mean $8832 a year or 
$66 per bed per year, or $0.18 per bed 
per day. 

If air conditioning becomes a 
proved essential, there are many fea- 
tures of conventional design and 
construction in which major econo- 
mies may be effected to help meet 
the cost of the new feature. 

A more flexible plan that makes 
it possible for the hospital to meet 
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its demands for service, with fewer 
beds and consequently smaller build- 
ings, should reduce the gross build- 
ing budget from 10 to 15 per cent; 
the separate grouping of acutely ill 
and postoperative patients in one sec- 
tion of the patients’ floor apart from 
those in the convalescent stages 
would lend itself to a multistoried 
design in which the operating rooms, 
delivery suite and acute sections 
could be superimposed. These sec- 
tions in which air conditioning is 
most needed and which represent 
about one third of the total hospital 
area could thus be economically 
serviced without carrying ducts all 
through the rest of the building. 
Many new methods and materials 
will present major economies either 
in capital or maintenance. 
Insulation of hospital walls, roofs 
and windows against heat loss has 
long been neglected. It also helps to 
keep the building cool in warm 


weather. The value of insulation is 
exemplified by the experience of a 
hospital at Charlottetown, Prince 
Edward Isle, in which the winters 
are long and the temperature for 
days at a time is far below zero. 
James Govan, the architect, designed 
for this building insulated walls and 
roof and special triple glazed win- 
dows which have shown dramatic 
results. 

“The hospital’s cost for power, 
light and heat of $32 a bed a year 
compares to an average cost of $106 
per bed in 23 large New York City 
hospitals,” Mr. Govan writes. “If due 
allowance is made for Charlotte- 
town’s high prices for coal and power 
as compared to New York, its actual 
figure would be but $24 per bed.” 

This record is probably unap- 
proached by any institution in the 
country and shows what studied 
planning can accomplish for and 
with a heating plant. 





Physiologic Aspects 


(Continued from page 57) 


application of ultraviolet radiation 
that a distinction must be made be- 
tween clumps and individual organ- 
isms, or between dust and droplet 
nuclei. Air purification methods 
that depend on filtration or sedi- 
mentation may be more effective 
against dust, and ultraviolet rays may 
be more effective against nuclei, thus 
making these two methods comple- 
mentary to each other. Whereas the 
bactericidal effects of ultraviolet 
radiation on micro-organisms sus- 
pended in air prove to be better than 
humidity, ozone or commercial 
germicides; nevertheless, it is shown 
that the killing power of ultraviolet 
radiation is greater for low humid- 
ities than it is for higher humidities. 

The concentration of anesthetic in 
an operating room is a subject that 
has been given serious consideration 
in the past but its importance war- 
rants an even greater amount of 
work in this field of research, since 
the efficiency of the attendants at an 
operation depends largely upon the 
freshness of the surrounding air. The 
concentration at locations in a room 
distant from the point of application 
can be reduced to almost any desired 


value by the volume of air change 
in the room, but draft considerations 
set up a limit beyond which it is 
undesirable to operate an air condi- 
tioning system. 

Closely related to anesthetic con- 
centration in the operating room is 
the hazard of electrical sparking 
possibly causing ignition of an ex- 
plosive mixture in the room. A rela- 
tive humidity of 55 per cent or more 
is generally conceded to be the best 
safeguard. Whether the grounding 
of all persons and objects in a poten- 
tially explosive field is suitable is 
controversial and must be approached 
with caution. An article by Victor 
B. Phillips which appeared in the 
April 1936 issue of THe Mopern 
Hospirav is helpful in clarifying the 
confusion on this question. 

The problem of controlling at- 
mospheric conditions for the comfort 
and health of people either in hos- 
pitals or in any other occupied zone 
is far from being completely solved; 
it is only through the continued close 
cooperation between the medical 
man and the air conditioning engi- 
neer that the various problems will 
be satisfactorily brought to solution. 
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Allergy Room Is Appreciated 


LUCIUS R. WILSON, M.D. 


UCH has been written and 

said regarding the practicabil- 
ity of creating the optimum climatic 
conditions in patients’ rooms. These 
conditions vary with the nature of 
the illness, but if physicians can de- 
termine exactly what climate is best 
suited to any group of patients, air 
conditioning engineers today can 
create it in any locality. Observations 
made by physicians over a long pe- 
riod of time have proved that many 
types of illnesses respond more 
quickly to treatment if the humidity, 
temperature, cleanliness and even 
sterilization of the air are controlled. 
Formerly, patients traveled hundreds 
of miles seeking a beneficial climate. 
Today it may be as near as the 
nearest hospital. 

With these thoughts in mind, the 
John Sealy Hospital, Galveston, Tex., 
has undertaken in a small way to see 
what can be done for allergic patients 
by placing them in an air conditioned 
room. The floor and walls of this 
room have been refinished so that all 
dust particles are sealed. The mat- 
tress and pillows have been covered 
with rubber and, in general, the room 
has been prepared in the customary 
manner employed to minimize ex- 
posure of the patients to allergenic 
substances. 


Filtered Air Reduces Pollen 


The air conditioning apparatus re- 
circulates the air in the room and at 
the same time brings in fresh air 
amounting to approximately 35 per 
cent of its output. Both the recir- 
culated air and the fresh air pass 
through filters and in this way a 
large proportion of the dust and 
pollen is eliminated. The tempera- 
ture of the room is maintained at 
about 15 degrees below the outside 
temperature and the humidity is 
maintained at 50 per cent. 

The relief of patients who are suf- 
fering from asthma, hay fever or 


Doctor Wilson is superintendent of the John 
Sealy Hospital, Galveston, Tex. 





Much work is yet to be 
done before a full knowl- 
edge of the problems in- 
volved in the care of al- 
lergic patients is reached, 
but hospitals should be 
equipped to provide all 
possible sources of relief 
to this type of patient, ac- 
cording to Doctor Wilson 





other allergic conditions after they 
have been placed in the room is often 
phenomenal. In many instances pa- 
tients in great distress become quite 
comfortable after only a few hours. 
Several patients, however, have ob- 
tained no relief even after days of 
rest in this room. A study of these 
two types of reactions proves that the 
patients who obtain relief are sensi- 
tive to certain foreign materials that 
are filtered from the air and that the 
patients who show no relief are suf- 
fering from an infection or some con- 
dition the source of which is located 
within the patients’ own bodies. 

For this reason air conditioning be- 
comes an aid to diagnosis. If the pa- 
tient improves when confined to an 
air conditioned room, it may safely 
be assumed that his condition is due 
to some material that can be filtered 
from the air. If he does not show 
improvement, the chances are that he 
has an infected allergic condition 
and, until this condition is found and 
corrected, air conditioning will be of 
no use. In such cases the cause of 
the reaction is often difficult to deter- 
mine. 

No one would claim that air con- 
ditioning alone will cure a patient of 
an allergic condition. It, however, 
does offer relief to certain patients 
while the physician ascertains the for- 
eign material to which the patient is 


sensitive and undertakes a desensitiz- 
ation program. If the quick desensi- 
tization treatment that is now being 
used in many places proves as effica- 
cious as reports indicate, it will be 
quite possible to determine the sub- 
stance to which a patient is sensitive 
within a short time after his entrance 
into the hospital. The antigen can 
then be prepared and given and the 
patient can be made comfortable 
throughout the entire process. This 
is particularly true in the case of 
patients sensitive to pollen and other 
allergenic substances. 

An example of the efficacy of air 
conditioning may be found in the 
case of a patient with bilateral 
nephrolithiasis who also had a severe 
asthma. The stone in his right kid- 
ney was causing so much pain and 
damage that the surgeons considered 
it imperative to perform a nephro- 
lithotomy at the earliest possible date. 
The asthmatic condition, however, 
was so severe that they feared to 
subject the patient to the hazards of 
an operation. 


Value in Operative Cases 


The patient was placed in the air 
conditioned allergy room and_ his 
asthma promptly disappeared. The 
operation was performed and he had 
an uneventful postoperative course 
in the allergy room. He was dis- 
charged from the hospital only to 
return a year later with the same 
difficulty caused by the stone in the 
left kidney. Again he was placed in 
the allergy room until the asthma 
disappeared, then operated on and 
again had an uneventful postopera- 
tive course. This patient’s asthma, 
of course, was due to some foreign 
matter that could be filtered out of 
the air. Equally successful cases have 
been observed since the air condi- 
tioned allergy room has been in use. 

While air conditioning is not bene- 
ficial to all allergic patients, it has 
proved meritorious in so many in- 
stances that any hospital that treats 
allergic patients is justified in prepar- 
ing such a room. 


The MODERN HOSPITAL 
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Hospital Dental Clinic 


BERT G. ANDERSON, D.D.S. 


HE relationship of the modern 

dental clinic to the modern hos- 
pital is a subject deserving special 
attention at the present time. In re- 
cent decades hospitals and medical 
clinics generally have recognized the 
necessity of including dental serv- 
ices in their organizations. Although 
valuable work has been done, these 
services as a rule have been too lim- 
ited in scope and not well integrated 
with the other specialties. 

The failure of the hospital dental 
clinic to develop a completely ade- 
quate service has been partly due to 
the dentist’s own inadequate concept 
of his field and the purpose of his 
work. Medical clinics and hospitals 
also have shown a lack of under- 
standing of their particular need of 
dentistry. The result has been that 
the dental clinics have not progressed 
sufficiently beyond the point at 
which they took up their association 
with the medical clinics and hospital 
groups. 

The organization of hospital den- 
tal clinics has been left largely to oral 
surgeons. Under their guidance the 
dental services developed mainly into 
clinics for the treatment of major 
oral lesions and the routine extrac- 
tions of pulpless and badly carious 
or pyorrheal teeth. Dental hygien- 
ists have been commonly employed 
in these clinics, giving oral prophy- 
lactic treatment and often doing the 
routine mouth examination. 

With the exception of limited facil- 
ities for the treatment of school chil- 
dren, patients from the indigent or 
lower income groups who cannot 
afford the services of private practi- 
tioners have received little dental 
care from the hospital clinics unless 
they were in need of the oral sur- 
geon, exodontist or dental hygienist. 
The public school dental clinics have 
been sponsored largely by public 
health organizations and _ private 


Doctor Anderson is connected with the de- 
partment of surgery, Yale University School of 
Medicine. 
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philanthropy. Dental schools have 
shown little interest in training den- 
tists for this type of service. They 
have emphasized education for pri- 
vate practice instead. 

In addition to oral prophylaxis and 
exodontia, the great majority of den- 
tal patients are in need of fillings, 


added to their previous complaints. 
The correction of malocclusion of 
the teeth is another treatment that is 
considered to be too expensive to be 
rendered in a hospital. A dental 
clinic that is concerned primarily 
with the treatment of major oral 
diseases, tooth extractions and dental 
prophylaxis does not meet its entire 
responsibility to hospital patients. 
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“Dental Surgery: indicates 


Bente? Prosthetics: 





facilities for treatment of diseases of the soft tissues of 
the teeth and their surrounding structures, 

indicates facilities for restoration of lost teeth or parts of a 
tooth with artificial substitutes. 








denture replacement and correction 
of malocclusion. Most hospital dental 
clinics, however, do not offer their 
patients these additional services. Al- 
though dentistry has developed a re- 
markably satisfactory treatment for 
a carious tooth this condition is 
usually treated in hospital dental 
clinics only after the lesion has be- 
come extensive enough to require 
the removal of the whole organ. It 
is not uncommon to see patients who 
have been persuaded to have all or 

many of their “suspicious” teeth re- 
moved, because of the belief that 
they were suffering from focal infec- 
tion, set adrift without adequate mas- 
ticating function. ‘This disability is 


It is assumed here that dentistry is 
a branch of the healing art and that 
a general knowledge of medicine 
and surgery is necessary for the in- 
telligent practice of dentistry. This 
implies that a knowledge of the dis- 
eases of the teeth and of associated 
structures is also necessary in the in- 
telligent practice of medicine. Dental 
diseases are important in both fields 
as local lesions requiring diagnosis 
and treatment, as primary focal areas 
of disease that give rise to secondary 
manifestations and as structures that 
show signs and symptoms of diseases 
in other parts of the body. These 
conditions illustrate the close rela- 
tionship between the two professions. 











The value of a medical back- 
ground in dental practice has been 
demonstrated by a small group of 
dentists who have acquired training 
in both medicine and dentistry. The 
pursuit of the combined course is 
undoubtedly sound for those who 
have capacities for both types of 
training and are also in a position to 
submit to the required years of study. 
The majority of dentists, however, 
must be satisfied to forego the addi- 
tional medical education and to es- 
tablish professional connections with 
those who have the training that they 
themselves lack. The modern hos- 
pital affords an opportunity for the 
formation of these associations which 
are necessary for the proper treat- 
ment of many cases in a general 
dental or medical practice. 

In the early days of modern den- 
tistry the chief concern of the dentist 
was the restoration and preservation 
of the human teeth. To many mod- 
ern dentists this service has been 
given « secondary place and the teeth 
are thought of as important only in 
relation to some more remote dis- 
eases in the body. Dentists need to 
be reminded that these organs, be- 
sides being important to the patient’s 
appearance, to speech and as focuses 
of infection, are primarily mastica- 
tory organs. Although mastication 
itself may be largely a mechanical 
function, its importance to the health 
of an individual should not be un- 
derestimated. This is a matter of as 
much concern to the physician as it 
is to the dentist. 


Can Be No Mass Production 


The provision of dental care for 
the great mass of people brings the 
problem of dentistry before public 
health institutions, hospitals and 
clinics. One of the chief difficulties 
in providing adequate dental care for 
all who need it is the fact that den- 
tistry does not lend itself to mass 
production methods. Artificial re- 
placement of lost teeth or tooth parts 
requires costly, time-consuming hand 
work that cannot be dispensed by 
prescription. This situation requires 
serious investigation in the hope of 
preventing much dental disease in 
the future. Simplification of meth- 
ods of treatment may also consider- 
ably reduce the cost. Still more may 
be gained by better organization and 
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utilization of the facilities now at 
our command. These are some of 
the most urgent dental problems that 
hospitals should take into account 
when they are laying their plans for 
the future. 

The hospital dental clinic that is 
associated with medical research and 
teaching should be staffed with den- 
tists who are actively engaged in 
investigation and teaching in their 
own special field. These activities, 
however, need not be confined to 
teaching and research institutions. 
The hospital might do much to help 
improve dental conditions by select- 
ing for its staff dentists who are not 
only interested in immediate prob- 
lems of treatment but are also con- 
cerned with the scientific and socio- 
economic problems of dentistry. 

The better the qualifications of the 
dental staff, the greater becomes the 
hospital’s opportunity for improving 
public service. The busy practitioner 
who finds he cannot keep abreast of 
all of the new developments in his 
profession turns naturally to the local 
clinic groups for consultations and 
assistance. A well-qualified hospital 
dental staff soon finds itself serving 
beyond the limits of the organiza- 
tion of which it is a part. 

The accompanying chart shows a 
plan of organization for a dental 
clinic that is an adequate liaison de- 
partment in a dental institution asso- 
ciated with a medical school and 
hospital of from 250 to 500 beds. In 
size this clinic is not out of propor- 
tion to other special services of a 
modern medical institution. It is de- 
signed to offer a broader scope of 
services than are commonly rendered 
in most hospital dental clinics. 

A broader scope of activities for 
the hospital dental clinic implies that 
its personnel should be drawn from 
dentists who are widely distributed 
in the various dental specialities. The 
clinic head, who must act as the 
chief coordinating agent, should be 
experienced in the principles and 
practice of medicine as well as thor- 
oughly and broadly trained in den- 
tistry. Under his direction there 
should be younger men working in 
the special branches of dentistry, ac- 
quiring more fundamental knowl- 
edge of the dental structures and 
their treatment, and at the same time 
gaining experience in general med- 


icine. Recent dental graduates might 
be admitted as dental interns to serve 
the equivalent of at least one year in 
this capacity. Those who may be 
pursuing courses in medicine or re- 
search studies may require from two 
to four years to complete an intern- 
ship on a part-time schedule. 


Building a Resident Staff 


The internship would offer the re- 
cent dental graduate a new experi- 
ence in treating hospital patients; 
give him an opportunity to gain 
more experience in routine dental 
operations in the clinic, and serve as 
a proving ground for the selection of 
outstanding men who should be en- 
couraged to continue in the medical- 
dental field. These men should fol- 
low through with assistant resident 
and resident years during which time 
their interests and abilities will help 
to determine their course of training 
in research, teaching and the prac- 
tice of dental specialties. In the res- 
ident year the opportunity should 
also be made for those who are so 
inclined to acquire experience in ad- 
ministrative work. 

The routine dental treatment 
could be administered by the interns 
and voluntary or paid part-time op- 
erators, and the responsibility for 
certain sections of the clinic could be 
assigned to the assistant residents. 
All clinic activities should be cen- 
tralized through the resident as in- 
dicated on the chart. In general, the 
house officer plan of other medical 
specialties points to a way of organiz- 
ing the dental staff. Dentists who 
are already established in private 
practice can also be fitted into the 
organization. 

The modern hospital that is look- 
ing to the dental profession for a 
more adequate service must be pre- 
pared to provide the dental staff with 
adequate facilities for performing its 
work. On the other hand, the dental 
staff can expect better quarters and 
facilities for work and is more likely 
to be received on an equal footing 
with the other departments only 
when it has demonstrated a willing- 
ness and ability to render a compa- 
rable service. It is the duty of the 
modern hospital to encourage and to 
help improve the relationship be- 
tween the dental and other medical 
branches of its service. 


The MODERN HOSPITAL 
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Extramural N ursing Education 





Student nurses benefit by the graduate work taken by their instructors. (Salem Hospital, Salem, Mass.) 


HE need for staff education 

courses for registered nurses 
engaged in teaching in schools of 
nursing and hospitals stimulated the 
educational committee of the Colo- 
rado State League of Nursing Edu- 
cation to suggest the establishment of 
such courses in Colorado. For the 
first few years these courses were 
held in the summer but the large 
attendance and the enthusiasm dis- 
played led to a year round program 
of nursing education at the Colorado 
State College of Education. Since 
the inauguration of these courses in 
Colorado, schools of nursing in other 
states have invited the extension divi- 
sion of the college to send lecturers 
to conduct special courses. 

Since 1930, 58 extramural classes 
have been conducted by the director 
of nursing education. Of these, 35 
have been in Colorado and 23, in 


Miss Kandel is professor of nursing education, 
Colorado State College of Education, Greeley. 
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other states. The class meetings are 
arranged by the heads of the schools 
of nursing for hours of the day most 
convenient for members of the 
classes. The afternoon hours are 
usually suggested. 

The subjects covered in these 
courses, according to the frequency 
with which they are requested, in- 
clude: ward management and ward 
teaching; curriculum and principles 
of teaching; supervision and case 
study; hospital economics; history of 
nursing; nursing arts, and trends in 
nursing education. Additional sub- 
jects requested and conducted by 
other members of the college faculty 
are: personal hygiene; social hygiene; 
mental hygiene; psychology, and 
genetics and eugenics. 

The content of the subject matter 
is the same as that given on the col- 


lege campus. Each course offers four 
hours of credit on the quarter basis. 
Instead of the customary 40 fifty- 
minute class periods, the off-campus 
classes meet for 18 two clock-hour 
periods, or a total of 36 hours. 

The study units prepared for each 
course include a statement of the 
subjects, the aims or objectives, ref- 
erences and a series of suggested 
questions to guide thinking. 

Nurses who register for the course 
on “Curriculum and Principles of 
Teaching” devote the first eight 
hours to a review of the League’s 
“Curriculum Guide for Schools of 
Nursing.” Each student is asked to 
obtain a copy of this book on the 
undergraduate educational program. 
The teacher provides the outline for 
the first year’s work and then the 
class, working in groups of two, 
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plans the program for the second 
and third years. 

This experience is required so that 
supervisors and head nurses will ap- 
preciate the need for planning class 
instruction in advance and will real- 
ize that they must constantly keep 
the ward teaching activities coordi- 
nated with the class program. Mem- 
bers of the class work out the 
schedule on the basis of a 48 hour 
week so that if the undergraduate 
student has six hours of classes a 
week they are deducted from the 48; 
she will, therefore, be on duty 42 
hours a week. 

This schedule covers only the 
weekly class program on the theory 
that if hospital ward teachers com- 
prehend this part of the schedule they 
will have a better understanding of 
the adjustments administrators have 
to make in an established daily class 
program. A choice of class programs 
is allowed so that nurses who are 
employed in schools of nursing that 
are conducted on a quarter basis can 
work on that plan. 


Schedules Planned in Advance 


Emphasis is placed on the impor- 
tance of having the class schedule 
planned for the quarter or the semes- 
ter for use by all of the teaching 
faculty, instead of having programs 
made out weekly and passed to the 
various teachers of the school and 
hospital wards. If class schedules are 
made out in advance it facilitates the 
planning of time on duty schedules. 
Having the class scheduled for the 
semester or quarter enables ward 
teachers to plan ward conferences as 
well as other methods of bedside 
teaching. 

The basic methods of teaching are 
the same in nursing education as in 
any other profession. Perhaps the 
greatest difference is that we con- 
stantly help our students to apply 
their daily learnings to actual situa- 
tions. Provision is also made to apply 
the laws of learning to help student 
nurses teach patients good health 
habits. Creative discussion, visual aids 
in teaching, guidance, the develop- 
ment of standards by which to ap- 
praise results, preparation of lesson 
plans and the observation of methods 
of teaching by master teachers are 
included in the subjects discussed. 
One of the most frequent assign- 


ments is the preparation of a lesson 
on the subject of “how to study.” 

Supervision, “what it is and what 
it is not,” is carefully examined. The 
problem involves selection and organ- 
ization of clinical teaching material 
correlating theory and practice. For 
example, the doctors’ lectures on the 
various clinical subjects are correlated 
with the nursing arts; both medical 
and surgical nursing are taught con- 
currently; stress is put upon creative 
supervision and democracy in work- 
ing with head nurses, students and 
other personnel. 

The subject of conferences is given 
special attention because this method 
of teaching is regarded as especially 
valuable in the case study method ot 
bedside teaching. Both the super- 
visor and head nurse are encouraged 
to handle overviews of the case study 
method of learning, and to have a 
knowledge of the objectives and cri- 
teria for writing case studies as well 
as those used for the evaluation of 
the written study. Considerable time 
is given to this phase of the teaching 
not only to make the supervisors, 
head nurses and graduate bedside 
nurses conscious of this socialized 
method of teaching but also to help 
students to become fine understand- 
ing nurses. This will enable them 
better to apply their learning to any 
nursing situation, whether it occurs 
in the hospital or in the various 
nursing activities in the community. 

Actual practice is given in rating 
the classroom and bedside activities 
of student nurses. Attention is given 
to scheduling students’ time off duty 
for classes through the application of 
the laws of learning, particularly im- 
mediate and delayed recall. If the 
head nurse rushes students to class 
and rushes them back to the ward 
immediately, much of what they have 
heard in the lecture room will be 
forgotten. If students have half an 
hour before classes, however, they 
will be able to practice delayed recall 
before going into the class and thus 
bring material previously heard and 
read to mind in readiness for a five 
or seven minute objective test. Then 
if there is an interval of half an hour 
after the class they can practice im- 
mediate recall and clarify abbrevia- 
tions and “coded” notes. 

In order to gain better understand- 
ing of the nurse-patient ratio to a 








ward situation, each member of the 
class makes a time study of the nurs- 
ing activities of students as well as 
one of her own activities. A definite 
form is provided so as to make all 
of the studies uniform. 


Instruction of Patients 


All through the course emphasis is 
placed on the instruction that nurses 
must give to patients in regard to 
principles of personal hygiene and 
the importance of health habits as 
preventive and curative measures. 
The nurse-teachers are reminded that 
they must make the student nurses 
aware of the different problems and 
interests presented by their patients 
because of age, sex, nationality and 
social backgrounds. 

The “telling method” of teaching 
needs to be emphasized a little more 
than we have been doing so that not 
only students but graduate nurses 
will be able to make their instructions 
clear to the patient. Telling a patient 
the best method to use in soaking an 
infected hand and how to dispose of 
the water and clean the basin or 
teaching a mother about to go home 
with a baby how to care for herself 
and the baby by demonstration and 
conversation are examples of correlat- 
ing the instruction and experience 
gained in the school of nursing and 
hospital with home and community. 

Emphasis is placed on the impor-. 
tance to all nurses who are engaged 
in teaching of obtaining experience 
in visiting nursing if they have not 
had such experience either in under- 
graduate schools or since graduation. 
Some of the nurse-teachers are not as 
alert to the opportunity of applying 
their teachings to community nursing 
as they should be. 

The question that has provoked 
perhaps the greatest interest is that 
of financing the extramural classes. 
The director of the extension division 
advises on the fee to be established so 
that the income will meet transporta- 
tion and hotel expenses, postage on 
books, mimeographed work, type- 
writer, secretarial assistance and the 
salary of the teacher. 

In financing the class work, $4 per 
credit hour, or $16 per student per 
course, is the usual fee. The figures 
for the classes conducted out of the 
state show that the fees range from 
$15 to $23.50 per student per course. 
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Care and Treatment of Interns 


JOSEPH C. DOANE, M.D. 


HAT July day arrives when the 
boot intern staff departs and 
the hospital undertakes the responsi- 
bilities of receiving and initiating the 
new intern staff. 

The recent graduate in medicine is 
neither a callow student nor an ex- 
perienced physician. He is something 
of both. While he is anxious to 
“set,” he is equally willing to give. 

The hospital should not lose sight 
of the fact that here, in embryo, is 
the future skillful practitioner of 
medicine. There is no excuse for the 
paternalistic, often cold and unrea- 
soning attitude that hospitals often 
display when these men arrive. 

It is presupposed that the new 
group of interns has been carefully 
selected without resort to politics or 
pressure and that each young physi- 
cian has been chosen because his 
personality and training seem fitted 
to meet the needs of the hospital. An 
intern may render highly satisfactory 
service to one institution and be an 
out-and-out failure in another. 


Careful Selection Important 


When interns who are scientifically 
incapable or uncooperative from a 
disciplinary standpoint enter the hos- 
pital, some fault exists either in the 
method of selection or in the han- 
dling of the intern staff in general. 
Splendid work has been done by 
some of the national associations in 
devising efficient methods of exam- 
ination and proper intern schedules 
and in preparing effective standing 
orders governing resident staff con- 
duct and relationships. 

Unless interns are properly selected 
and supervised, friction is sure to 
arise. Nothing more harmful can be- 
fall the hospital than the occurrence 
of strife when this temperamental 
(because inexperienced) group of 
physicians is improperly handled. 
Such difficulties are in no way af- 
fected by the presence or absence of 
an intern honorarium. 

The present plan of paying interns 
in experience instead of money has, 
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Too many hospitals fail to recognize the duty they owe 
to their intern staffs, Doctor Doane asserts. These 
responsibilities are both educational and cultural. 
Even the moral welfare of this group should become 
the concern of the hospital. In order to serve the best 
interests of both interns and patients, the senior mem- 
bers of the staff should be men who are practical exam- 
ples of professional dignity, etiquette and high morals 





of course, not always obtained. His- 
torically, practice has varied. As early 
as 1788 in this country, resident pu- 
pils, as they were called, paid for 
their hospital experience. Later a 
period of apprenticeship of from two- 
and-one-half to three-and-one-half 
years was required, each young physi- 
cian paying a fee of approximately 
$100. Early in the nineteenth cen- 
tury interns paid from $100 to $250 
for training given under the tutor- 
ship of a preceptor. 

Then as now the financial arrange- 
ments that existed between the hos- 
pital and the intern depended largely 
upon the value of the experience that 
the latter received and the former of- 
fered. 

Let us observe how the first few 
days of the new intern’s life in the 
hospital may well be spent. 

If the institution has no medical 
officer in charge the new interns are 
received by the president of the staff, 
the chairman of the intern committee 
or the chief resident physician. If a 
medical director in the person of a 
seasoned physician is at hand, it 
should be his duty to assume the 
responsibility of initiating the new 
group into the ways of institutional 
medicine. 

Seated about a conference table at 
the head of which is the medical off- 
cer in charge, these interns begin a 
serious day of schooling. The rule 
book is scanned and each important 
item therein is discussed and ex- 
plained so that there need be no mis- 


understandings as to the intern’s 
knowledge of certain necessary regu- 
lations. The attitude of the hospital 
toward the consumption of alcohol, 
the relationship of the intern to the 
pupil nursing staff, hours on duty, 
time for making rounds, methods of 
writing orders, keeping charts up to 
date, rules governing the accident 
ward and ambulance service, are all 
discussed in detail. 

The intern’s curriculum is next 
presented. The number of months 
spent in each service, the methods of 
rotation, the specific duties of junior 
and senior interns and the relation- 
ship of the floor nurse and the intern 
are fully covered. The hospital blue- 
print of organization is the basis 
upon which this administrative talk 
is given. Interns are informed that 
business must be conducted through 
definite routine lanes and that there 
is no authority for disciplinary action 
on their part against nurses or against 
other members of the staff. 

The most important lesson that a 
young physician has to learn is the 
need for developing skill in under- 
standing and working out human 
relationships. At this first meeting, 
it is well to lay down the precept 
that there is a vast difference between 
personalities and principles, that hu- 
man beings may change, that they 
may be right or wrong, but that 
there is never any twilight zone be- 
tween a right and a wrong principle. 

Here the new intern is given pre- 
liminary instruction in the etiquette 
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of his relationship to his chiefs. This 
is necessary because the present gen- 
eration is inclined to show less def- 
erence to the chief than was once the 
case. Indeed, the visiting physician, 
perhaps rightfully, fraternizes with 
his intern to a greater degree than 
did his medical ancestors. The new 
intern is told that his immediate su- 
perior administratively is the medical 
officer of the hospital and that from 
the standpoint of the treatment of 
patients the staff physician is chief. 
A respectful intern never argues with 
his chief no matter how much he be- 
lieves him to be wrong, it is made 
clear. There are few traits more dan- 
gerous to the patient than an attitude 
on the part of the intern that he is 
always right. 


Use of Record Forms 


Every form employed in the hos- 
pital is demonstrated to the new in- 
terns and the method of its execution 
explained. This covers such items 
as permission for necropsy and for 
operation, release of responsibility on 
the part of the hospital because of 
the patient’s premature discharge, 
method of pronouncing a_ patient 
critically ill, method of obtaining 
narcotic and alcoholic drugs, routine 
by which consultations are called 
and, finally, such personal matters 
as how an intern may exchange his 
night on duty with that of a col- 
league. 

The hospital too often takes for 
granted that the intern, having fin- 
ished a four year course at a repu- 
table college, is now able to perform 
all those minor medical and surgical 
procedures that are necessary to the 
day’s work, 7.e spinal puncture, hypo- 
dermoclysis and abdominal and 
chest paracentesis. It is not fair to 
expect him to be able to assume a 
composure that comes only from ex- 
perience when asked to perform 
minor procedures. 

At the conclusion of the first class 
of instruction for new interns, resi- 
dent physicians or interns are ap- 
pointed as guides to acquaint the 
newly arrived physician with the de- 
tails of his first assignment. In some 
cases it has been found that the estab- 
lishment of regular demonstrations 
in the performance of various diag- 
nostic and therapeutic punctures is 
the quickest and most certain way 


of teaching the new intern and ot 
protecting the patient from unneces- 
sary pain. It not only is unkind to 
the intern but is cruel to the patient 
to permit an unskilled young physi- 
cian to continue to search for a vein 
that eludes him by making many 
punctures. 

There seems to be an utter lack 
of good books of instruction for in- 
terns. Every school for nurses has 
or should have a procedure or tech- 
nic book. Rarely is a complete book 
of standing orders and ward technic 
available for the new intern. He ob- 
tains his information on the accepted 
methods of carrying out the technical 
work of studying and treating pa- 
tients mostly by word of mouth from 
his predecessors. 

The intern schedule is of the great- 
est importance. While there are 
standard curricular requirements of 
a more or less definite nature in 
medical colleges, the nature and 
scope of the hospital intern service are 
at best only generally described by 
state boards of licensure. 

A suggested intern schedule cover- 
ing two years for an intern staff of 
16 will give each man three months 
on Junior Surgery, Junior Medicine, 
Maternity, Laboratory, Accident 
Ward, Dispensary and Anesthesia, 
Senior Surgery and Senior Medicine. 
Two interns will be assigned to each 
of these eight services. 

In making a schedule the chief 
aim is to provide proper care for the 
patient. When such a schedule is 
worked out and written down or 
printed for permanent reference, all 
goes well. In other hospitals the in- 
tern is blamed when he is unable to 
meet constantly overlapping assign- 
ments. He cannot be in two or three 
places at the same time, nor can he 
serve satisfactorily two or more chiefs 
who visit the hospital on or about 
the same hour. When an intern is 
punished for not complying with im- 
possible rules he has a perfect right 
to resent such unfairness. 

Another obstacle in the path of 
the intern is the attitude of the occa- 
sional hospital administrator who 
looks upon the intern staff merely 
as a necessary nuisance. Then there 
is the chief who expects instant obedi- 
ence but who never for a moment 
expects to give anything in return. 
To such a man this is perfectly log- 








ical for he has neither the instincts 
of a teacher nor the time to teach. 
A physician of this sort is the subject 
of caustic conversation in the interns’ 
dining room. An intern staff is quite 
capable of judging the true from the 
false in the medical personalities it 
meets. 

Equally harmful to the intern is 
contact with the mercenary physician 
from whom he learns short cuts in 


medicine that deviate from the 
straight road of ethics. It is im- 


portant that the visiting staff should 
consist of men who are practical ex- 
amples of professional dignity, eti- 
quette and high morals and who 
have a sound recognition of the obli- 
gation of physician to patient. 

The institutional education of the 
young intern cannot be completed in 
the first day or the first month. Fre- 
quent contacts with medical admin- 
istrative officers are necessary. Weekly 
conferences and the careful selection 
of members of the intern staff for key 
positions, such as the chairman of the 
intern medical society or of other 
committees, will increase efficiency 
in the care of patients. 


Need for Scientific Study 


It is the duty of the medical officer 
in charge to suggest keeping notes, 
use of a camera to record the ap- 
pearance of interesting cases, attend- 
ance at postmortem examinations, 
collection of histologic slides, writing 
of papers (alone or in collaboration 
with their chiefs) and presentation of 
subjects at staff conferences. These 
are the first steps toward the forma- 
tion of persisting scientific habits. 

If intern staffs were thus early in- 
structed and if on arrival they 
learned of the traditions, customs 
and rules of the hospital in which 
they will spend their formative years, 
there would be less heard of intern 
strikes, of dining room rowdyism 
and of alcoholic celebrations in their 
quarters. Good interns are usually 
found in good hospitals, but good in- 
terns may be spoiled by bad han- 
dling. If trouble arises, hospital 
boards should make certain that the 
fault does not lie largely with the 
institution. A good intern staff is a 
joy much to be sought. An intern 
staff that has little to do but debate 
its own grievances is worse than 
no intern staff. 
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cc E do not know the white 
man’s medicine, but we 
as Navajos are glad to help dedicate 
this new building in which the white 
doctors will help cure our people.” 
This is the interpretation of the 
words of one of the Navajo Indians’ 
leading medicine men, Pete Price, 
as the medicine men stole the show 
in the colorful dedication of the new 
$450,000 government hospital at Fort 
Defiance, Ariz., last summer. 
Dressed in ceremonial costume, 
they blessed the new building by 
scattering sacred pollen at the en- 
trance and on each floor, while chant- 
ing the prayers with which they dedi- 
cate their own homes. So great has 
been the progress during the past few 
years in government medical service 
to the Navajos; so many lives have 
been saved, and so much accom- 
plished in the cure and prevention of 
disease that these venerable leaders 


Doctor Vietzke is senior physician at the 
Navajo Base Hospital, Fort Defiance, Ariz. 
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“White Mans 
Medicine” 


PAUL C, F. VIETZKE, M.D. 












of the tribe have recognized its value, 
and here for the first time officially 
accepted the white man’s medicine, 
while still practicing their own an- 
cient rites. 

The new base hospital for the 
Navajos is built upon almost the 
exact spot on which Kit Carson, the 
famous Indian fighter, began his 
military campaign against the tribe 
in 1864. After peace was restored 
and the Navajos returned to their 
reservation in 1869, Fort Defiance 
became the seat of the government’s 
medical, educational and administra- 
tive work for the Indians. In 1935 
the five separate agencies for the 
Navajos, of which Fort Defiance was 
one, were consolidated into one 
Navajo Service, located at Window 


Pete Price and other Navajo 
medicine men standing on 
ceremonial buffalo robe chant 
invocations of blessing on the 
new Navajo base hospital at 
Fort Defiance, Ariz., during 
the dedication exercises. At 
the left is shown the sand- 
stone formation that gives 
the Navajo capitol its name. 







Rock, 6 miles from Fort Defiance. 
With its new base hospital, Fort De- 
fiance is now the medical center for 
the entire reservation. It is called 
the Navajo Base Hospital because it 
is here that difficult and unusual 
cases from the smaller hospitals all 
over the reservation can be brought 
for diagnosis and treatment. The 
finest laboratory and surgical equip- 
ment, too costly to install in the other 
hospitals, is available to doctors and 
patients when needed. In addition 
to the new base hospital, 10 of these 
smaller hospitals serve the 50,000 
Navajos who are scattered over their 
16,000,000 acre reservation. 

Fort Defiance is located in the 
northeastern part of Arizona, 1 mile 
from the Arizona-New Mexico state 
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line, where Bonita Canyon cuts De- 
fiance Plateau. The country is 
heavily wooded with ponderosa pine, 
giving way in the foothills to pifion, 


cedar and juniper. One mile to the’ 


east is the outcropping of Wingate 
sandstone, rising some 500 or 600 
feet and forming almost a natural 
boundary between New Mexico and 
Arizona for many miles. It is one 
of these sandstone formations that 
gave the new Navajo capitol at Win- 
dow Rock its name. At an elevation 
of 7000 feet, Fort Defiance enjoys 
all the beautiful Arizona sunshine 
without the excessive heat. The sun 
shines every day in the year and the 
cold is never extreme. 

It was only twelve years ago that 
a mission nurse who is still stationed 
on the reservation had an attack of 
appendicitis. At that time there was 
only a 30 bed hospital at Fort De- 
fiance, with one doctor and three 
nurses. There was no laboratory, 
x-ray or hemocytometer for doing a 
blood count. The old telephone line 
from Fort Defiance to Gallup, N. M., 
the nearest railroad town, was out 
of commission; the reservation roads 
were impassable because of the sum- 
mer rains, so no outside help could 
be obtained. Fortunately, the at- 
tack subsided without operation. 

At that time the electric light plant 
was turned off at 10 p.m. and the 
night nurse made her rounds with a 
coal oil lantern. There was no x-ray 
machine in the entire reservation; 
now there are 10. Shortly after this 
a new frame building accommodat- 
ing 100 patients was built, but within 
a few years it was inadequate to 
handle the demands made upon it 
by the Navajos. Since the occupancy 
of the new general hospital, the older 
building has been renovated and 
made into a 100 bed tuberculosis 
sanatorium. This makes a base hos- 
pital center of 140 general beds and 
100 beds for tuberculosis. On the day 
of the dedication the new hospital, 
designed for 140 patients, was al- 
ready overcrowded with 153 patients. 

The progress that has been made 
in the last twelve years is shown in 
the striking contrast between the 30 
bed hospital with one doctor and 
three nurses, and the present 240 
bed medical center with a full-time 
staff of seven doctors, a dentist and 
32 graduate nurses. 

The new hospital is built of native 
red sandstone quarried about a mile 
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Old Hospital 


The old frame 
building at the 
top has been re- 
modeled into a 
tuberculosis sana- 
torium. The new 
hospital was de- 
signed to accom- 
modate 140  pa- 
tients and was 
already crowded 
on the hospital’s 
day of dedication. 
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The new hospital boasts of an up-to-date eye, ear and throat clinic. 


from Fort Defiance. The construc- 
tion was done largely by Navajo 
Indian labor. It is a fireproof, class 
“A” building, modernistically unique 
in its architectural design. Built of 
stone, cement and _ structural steel, 
its floors are terrazzo, asphalt, tile 
and linoleum. Venetian blinds are 
used throughout. Nowhere in the 
Indian Service is there a hospital so 
well equipped in all its departments. 
Landscaping of the grounds is al- 
ready well under way; firs and pines, 
many of which were obtained in the 
mountains just north of Fort De- 
fiance, are being used largely. 

On the first floor of the new hos- 
pital are a fully equipped out-patient 
dispensary, the general offices for the 
medical center, the kitchen and 
dietetics division and a large labora- 
tory. 

The out-patient dispensary has a 
separate entrance and waiting room. 
The waiting room leads directly into 
the dispensary corridor. Here are a 
desk and a card index system for 
quick reference to 5000 out-patient 
cards. From the corridor one enters 
the main dispensary clinic. This clinic 
is divided into four cubicles by in- 
stalled curtain screens. Just across 
the hall are two well-equipped ex- 
amining rooms, one for female and 
one for male patients. There are also 
a drug dispensary and a separate 
pharmacy for drug preparation. 

From the dispensary unit one 
comes to the main corridor of the 
hospital. At the south end of it is 
the ambulance entrance. Just to the 
right is the general x-ray department, 
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equipped with one of the latest 200 
milliampere shockproof machines. 
The darkroom is modern in every 
respect. The x-ray interpretation 
room is equipped with an x-ray 
stereoscope and an eight window il- 
luminator for the study of a serial 
x-ray. Here also a card index sys- 


‘tem has been installed for quick 


reference to films. At the present 
time we are studying the incidence 
and type of tuberculosis among the 
Indians by taking routine chest x-rays 
of all Navajos admitted to the hos- 
pital. 

The adjoining room is the ear, 
nose and throat room. Next to it 
is a large eye clinic, 26 feet in length, 
with almost all the special eye equip- 
ment that any modern hospital can 
boast. The dental room is equipped 
with the most modern apparatus, in- 
cluding a dental laboratory. There 
is also a large room for physical 
therapy, equipped with short-wave 
diathermy, ultraviolet and infra-red 
lamps. 

The main entrance to the hospital 
is a spacious lobby _ beautifully 
equipped with modern chrome furni- 
ture. Almost directly in front of the 
entrance are the elevator and infor- 
mation booth where anyone can get 
the information he desires, whether 
he speaks Navajo or English. Con- 
tinuing down the main corridor, one 
reaches the administrative center of 
the hospital. First is the large gen- 
eral office; leading off from it are 
the senior physician’s and chief 
nurse’s offices. 

The north wing of the first floor 


is devoted entirely to modern labora- 
tory facilities. Here are found a 
general laboratory office, a sterilizing 
room, a media preparation room, a 
chemistry room for all types of blood 
chemistry and serology, a large bac- 
teriology department and a separate 
room for research. The laboratory 
is also equipped with a basal metabo- 
lism machine, electrocardiograph and 
facilities for testing blood Wasser- 
mann reactions. There ave an elec: 
trically refrigerated morgue and an 
autopsy room. This laboratory not 
only takes care of the work of this 
medical center but also serves the 10 
outlying hospitals in the Navajo Area 
and other Indian hospitals in the 
Southwest. 

In the wing directly back of the 
main entrance are found a_ well- 
equipped kitchen and dietetics office. 
Here is every useful type of appara- 
tus commonly found in modern hos- 
pital kitchens. Another room off the 
kitchen has just been equipped with 
a 144 bottle sterilizer and pasteurizer. 
It is here that the formulas for all the 
infants are prepared. At the rear of 
the kitchen is a separate dining room 
for the Indian assistants and attend- 
ants. 

The heating plant is a wing on the 
northeast corner of the building. It 
has three 89 h.p. boilers. A water 
softening system is now being in- 
stalled. 

The second floor of the hospital is 
devoted entirely to medicine. The 
south wing is given over to male 
medical cases; the center corridor, 
to female medical cases, and the front 
center, to pediatric patients. The 
north wing, an absolutely self-con- 
tained unit, is for isolation purposes. 
On the second floor over the heating 
plant is a sun deck where those 
patients who are able to can enjoy 
the Arizona sunshine. 

The third floor is devoted to sur- 
gery and obstetrics. In the south wing 
is found the surgical unit, with walls 
and floor finished in olive gray tile. 
There is a large major surgery with 
an amphitheater that is used to intro- 
duce the Navajos to modern surgery 
and for Indian Service clinics. The 
operating rooms are equipped with 
stainless metal furniture, a major op- 
erating table, a large shadowless op- 
erating light, a modern anesthesia 
machine for nitrous oxide and cyclo- 
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propane, a surgical pump, electric 
bone saws and, in fact, all the instru- 
ments necessary to do every type of 
surgery that is required. 

A large sterilizing room is 
equipped with a battery of instru- 
ment, utensil and water sterilizers, 
and an autoclave 22 inches in diam- 
eter. A minor surgery, nurses’ 
workroom, nurses’ and_ physicians’ 
dressing rooms complete the unit. 

Since there are no separate fracture 
or urological rooms, this type of 
work is done largely in minor surg- 
ery. 

The north wing of the third floor 
is devoted to obstetrics. This, like 
the isolation ward, is entirely self- 
contained. There are a separate steri- 
lizing and workroom and a nursery 
equipped with incubators, infants’ 
heated dressing tables and separate 
bassinets, which can be rolled by the 
mother’s bedside, for each new-born 
infant. The delivery room itself is 
finished in the same tile as the surgi- 
cal unit. It, too, is equipped with 
stainless steel furniture and has the 
latest. MacEachern delivery _ table. 
Four three bed wards and a private 
room for isolation comprise the unit. 

Every effort was made to get the 
most modern thoroughly _ tested 
equipment for this new hospital, al- 
though not always the most expen- 
sive. Every adult bed in the hospital 
is of the gatch type. Besides these 
there are special béds, such as frac- 
ture beds, posture beds and invalid 
beds. Other apparatus includes an 
oxygen tent, a number of units for 
administration of oxygen by nasal 
catheter, several steam inhalators, 
duodenal siphonage apparatus and a 
large assortment, of fracture appli- 
ances. 

On dedication day, while the medi- 
cine men were being shown through 
the hospital they suddenly came face 
to face with a skeleton when a supply 
room was opened. One medicine 
man asked, “Is that a Navajo?” The 
interpreter came back immediately 
with, “No—Washington.” 

The corridors, utility rooms, kitch- 
en and laboratory all have terrazzo 
floors; floors in the wards and private 
rooms are linoleum and those in the 
offices, asphalt tile. No adjoining 
wards or rooms are finished in the 
same color, but in various pastel 
tints of green, pink, blue and buff. 
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Thus out in the land of enchant- 
ment, seemingly far removed from 
the stream of American life, there 
is found a modern medical center 


served by a well-trained personnel. 
Here the Navajo medicine man 
comes to give his blessing to the 
white man’s medicine. 





Requisitions Control Stores 


DEQUATE control of stores is 
vital to any business concern 
and lack of control has resulted in 
many a business failure. This is es- 
pecially true in a manufacturing 
concern that uses various finished 
parts to assemble its products. Con- 
trol must be exercised from raw ma- 
terial stores through production to 
finished stores. An oversupply may 
cause a financial strain and an un- 
dersupply may easily disrupt the 
entire manufacturing schedule. 

Hospitals have learned much from 
the experience of industry and may 
well use business or industrial meth- 
ods in stores control. It is generally 
admitted that a central control of 
purchases and stores is desirable and 
that adequate records should be kept. 
Materials used on hospital divisions 
can be, and usually are, standardized. 
Lists of these materials can be 
printed for stock requisitions. 

Both sides of the requisition sheet 
used at the Strong Memorial Hos- 
pital, Rochester, N. Y., are printed, 
one side for supplies and the other 
for printed forms. This requisition 1s 
17 inches long and 12 inches wide 
and lists in alphabetical order most 
of the standard supplies and forms 
used. Space is provided for inserting 
special items. 

The head nurse of a division or a 
ward fills in her weekly require- 
ments in the proper column on Mon- 
day and sends the requisition to the 
administration office for approval. 
There it is checked and sent to the 
general stores to be filled. After the 
requisition is filled it goes to the 
purchasing department for pricing 
and making proper charge to the in- 
dividual hospital unit. 

Requisitions are gathered together 
once a month for pricing and charg- 





The author is purchasing agent at the Strong 
Memorial Hospital, Rochester, N. Y. 


WARREN W. IRWIN 


ing and for adjusting the perpetual 
inventory records. The requisitions 
are placed on what is called a peg 
board. 

The pegs on the board fit the 
holes punched in the form. The 
forms are laid one over the other, 
each form being placed one peg to 
the right of the one before. When 
the last one is on the board, a blank 
form is placed on top. All that is 
visible on the forms when they are 
on the peg board are the columns 
showing the list of the supplies, the 
quantity and the cost. The totals 
for the entire hospital are run across 
with the ruler, and are written in 
on the blank form. This one form 
is priced, totaled and given to the 
accounting office for charge against 
the proper department. 

The system has many advantages: 

1. It is convenient for nurses in 
ordering supplies. 

2. Uniformity of nomenclature is 
assured. 

3. Requisitions can be filled con- 
veniently, since supplies may _ be 
placed in the same order in the stores 
department as they are on the req- 
uisition. 

4. Pricing is expedited because sup- 
plies are in alphabetical order on the 
requisition. 

5. Totals are easily made with the 
peg board system. 

6. Procedure in the accounting 
office is simplified. 


It is obvious that there can be 
many adaptations and uses for this 
type of requisition. It can be applied 
to other items, such as drugs or sur- 
gical supplies, and it can be used to 
accumulate the costs of an individual 
department. The plan is not novel 
or original in this hospital. It is 
described only for purposes of com- 
parison and because its use in one 
institution has provided an adequate, 
simple and efficient method. 
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Govern: 


UCH has been said in the last 
few years of the extent to 
which the government is taking over 
functions formerly largely carried on 
by private agencies. To what extent 
do these statements apply to the hos- 
pital field? An analysis of current 
statistics may provide answers to the 
questions: “How many governmental 
general hospitals are there in the 
United States? Where are they? To 
what extent do they furnish the beds 
for the general care of the sick?” 
The 1938 issue of the hospital num- 
ber of the Journal of the American 
Medical Association * lists 503 general 
hospitals under the control of local 
and state governments. Eleven others 
under local control, not registered by 
the association, are included in this 
study, making a total of 514. These 
hospitals reported approximately 97,- 
000 beds in 1937. The distribution of 
the hospitals and of the beds available 
in places over and under 100,000 
population is shown in the table on 
the next page. 
Most of the: governmental general 
hospitals studied are located in the 
smaller places. Only 95 are in cities 


Doctor Davis is chairman of the Committee 
on Research in Medical Economics, New York, 
and Miss Plumley is his assistant. 


*Statistics in this article are based upon in- 
formation given in the 1938 issue of Hospital 
Service in the United States, J.A.M.A., March 
26, 1938, pp. 959-1050. 
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of more than 100,000 population. 
Nearly three-fifths of the general gov- 
ernmental beds, however, are fur- 
nished by these 95 hospitals. All but 
a small proportion of the remaining 
beds are in the 261 hospitals lo- 
cated in counties in which beds in 
other general hospitals are available. 
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mental Hospitals 


Although such a large number of 
the beds in governmental general 
hospitals are found in cities with 
100,000 or more population, they rep- 
resent only about one-third of all the 
general beds available in these cities. 
In only 10 cities are 50 per cent or 
more of the general beds in hospitals 
under governmental control. In 25, 
less than one-third are in govern- 
mental hospitals. 

In 29 of the 93 cities of 100,000 or 
more population there are no govern- 
mental facilities for general care. 
These cities are almost all located in 
the states bordering the northern sea- 
board and the Great Lakes. Only 
two large cities in the Far West and 
one in the South have no govern- 
mental general hospitals. Evidently 


y 





Spot Map No. 2 


there is a tendency for the cities in 
the newer sections of the country 
to rely more upon tax funds for the 
hospitalization of the needy sick. 

In places with less than 100,000 
population, there are approximately 
177,000 beds in general hospitals, but 
only about one-fifth of these are in 
general hospitals under governmental 
control. It is evident that hospitals 
supported by tax funds provide only 
a small proportion of the general fa- 
cilities in the smaller communities. 

The 97,000 beds in governmental 
general hospitals comprise about 28 
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per cent of the 352,000 general beds 
in the United States. The figures do 
not include the 50,000 beds in the 256 
general hospitals under federal con- 
trol, since their service is limited 
almost entirely to the care of special 
groups, such as veterans. The pro- 
portion of governmental beds would 
be slightly smaller if the same cate- 
gories were used as were employed 
by the U. S. Public Health Service 
in its 1935 study of hospitals.” 

The location of the governmental 
general hospitals is shown on spot 
map No. 1. The large dots repre- 
sent hospitals located in cities with 
populations of 100,000 or more. The 





governmental general hospitals. In 
Michigan, there are only 31 out of 83; 
in Texas, 28 out of 254; in New York 
State, 23 out of 62 (7 counties in New 
York City alone), and in Ohio, 20 
out of 88. The number of counties 
in which there are governmental 
general hospitals in the remaining 
states ranges from one to 15. Those 
western states in which the number 
of governmental. hospitals is fewest 
are also those in which hospital facil- 
ities under all types of control are 
most meager. 

In Indiana, 24 of the 29 counties 
in which there are governmental gen- 
eral hospitals have no voluntary hos- 


Number of 





Governmental General Hospitals Hospitals Beds 
In cities with 100,000 or more population....................... 95 56,671 
In places with less than 100,000 population 
(1) in counties in which there are nongovernmental general 
RG ee els bt a Ce Ma Ne aa 4.02 262 34,288 
(2) in counties in which there are no other general hospitals.... 155 5,963 
UM Rie rite Pca ce ee COR is bs she k Ek AEs ee 512* 96,922 





*Two hospitals are omitted since their bed capacities are unknown. 





small dots indicate the hospitals in 
the smaller cities and towns. Al- 
though governmental general hos- 
pitals are found in every state except 
Vermont, the number per state is 
comparatively small except in a few, 
such as Indiana and California. 
Governmental general hospitals are 
operated in but 14 per cent of the 
3073 counties in the United States. 
Only 435 counties have such _hos- 
pitals. On the map the number may 
appear great because the dots are 
large in proportion to the size of the 
map. If, however, all of the 4000 odd 
general hospitals in the country were 
indicated on the map with dots of 
the same size, most areas would be 
almost completely covered. 
California has more governmental 
general hospitals than any state ex- 
cept New York and Texas; these 
hospitals are found in 42 of the 58 
counties. In Michigan and Indiana, 
which rank second and third in num- 
ber of counties with governmental 
general hospitals, the clustering of 
dots is more deceptive. Only 29 of 
the 92 counties in Indiana possess 
*“Mountin, Joseph W.; Pennell, Elliott, and 
Flook, Evelyn: Hospital Facilities in the United 
States. Part I. Public Health Service Bulletin 


No. 23. Washington, D. C.: Government 
Printing Office, 1938. Table 3, p. 12. 
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pitals. Nevertheless, taking the state 
as a whole, the beds in all the gov- 
ernmental general hospitals combined 
amount to less than one-fourth of 
the total of general beds. The larger 
cities in Indiana are mostly served 
by nongovernmental institutions. 

In 155 counties governmental hos- 
pitals provide the only general hos- 
pital facilities. It is thus revealed that 
in only about 5 per cent of the 3073 
counties in the United States do local 
governments assume sole responsibil- 
ity for hospitalization of the sick. 

The distribution of the 155 hos- 
pitals in these counties is shown in 
spot map No. 2. As would be ex- 
pected, there are few “only” hospitals 
in the northeastern section of the 
country, 7.¢e. only three in New York 
State and two in Maryland. The 
largest proportion was found in the 
Central States. The number in Indi- 
ana has already been discussed. There 
are 11 in Texas. In none of the other 
33 states in which counties of this 
type are located are there as many 
as 10. Most of these hospitals are 
small. These “only” hospitals are all 
located in rural counties. Three-fifths 
of these counties have fewer than 
25,000 inhabitants. In only five is the 
population more than 50,000. 


Number of 


The policies of both our state and 
local governments vary as to the pro- 
vision of general hospitals. We have 
already seen that only a minority of 
city and county governments at pres- 
ent establish their own _ hospitals. 
Among the states, 22 maintain no 
general hospitals, while 26 states have 
one or more. Altogether, there are 
47 state general hospitals. Eleven are 
in Pennsylvania alone; five are in 
Mississippi; three each in Louisiana 
and West Virginia, and two each in 
Ohio, Maryland and Michigan. Nine- 
teen other states each have one state 
general hospital. Three states, Penn- 
sylvania, Louisiana and Mississippi, 
have established a general policy or 
state system of providing for many 
of the needy sick in state-supported 
general hospitals. In Louisiana, there 
are no local governmental hospitals; 
Mississippi has three, and the only one 
in Pennsylvania is located in Philadel- 
phia. Eighteen states have set up 
general hospitals in connection with 
state university schools of medicine, 
and a number of these institutions, as 
in Iowa, Michigan and Wisconsin, 
have established policies through 
which patients from anywhere in the 
state may receive care in these hos- 
pitals. 

There is a sharp contrast between 
the extent of hospitalization for men- 
tal disease and tuberculosis as com- 
pared with general hospital care. In 
1935 there were 573,000 beds in hos- 
pitals for mental diseases ana tuber- 
culosis, a number that greatly exceeds 
the total of general hospital beds, 
governmental and voluntary together. 
Of the 506,000 beds for mental dis- 
ease, more than 90 per cent were 
under government control and of the 
67,000 beds in tuberculosis hospitals, 
more than 75 per cent were govern- 
mental. 

Governmental general _ hospitals 
under local and state auspices provide 
little more than 25 per cent of the 
352,000 general beds. If the 47,000 
beds in special hospitals (exclusive of 
mental and tuberculosis) were in- 
cluded with the general, the propor- 
tion of governmental beds would be 
even smaller. In summary, govern- 
mental general hospitals are impor- 
tant in some of the large cities and 
in a few rural areas but, outside of 
these, they play only a secondary part 
in the general hospital care. 
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Centralizing Hospital Business 


WILLIAM L. WILSON Jr. 


HE primary obligation of hos- 

pitals is to the patients who 
come to them for treatment and care. 
They also have other obligations to 
the doctors who make use of their 
facilities, to the communities in 
which they are located and to those 
individuals or groups who provide 
the necessary financial support. 

In the past, the business aspect of 
hospitals was of relatively little im- 
portance. Governmental hospitals 
had only to obtain greater appro- 
priations to meet deficits. Voluntary 
hospitals whose expenses exceeded 
their income had only to rely upon 
the largesse of philanthropic indi- 
viduals to balance their books at the 
year’s end. Proprietary hospitals 
showed a profit for their owners. 
The last ten years have greatly al- 
tered the picture. Government purse 
strings have been tightened to meet 
staggering relief costs. In spite of 
this fact, governmental agencies have 
had to supplement the decreasing 
subsidies to voluntary hospitals by 
private benefactors. Many _proprie- 
tary institutions have been forced to 
close or have reorganized on a non- 
profit basis. In the face of economic 
pressure, hospital boards and admin- 
istrators have had to recognize the 
acute need for the establishment of 
sound business practice and systems. 


Eight Business Functions 


In the business function of the 
hospital there are eight separate, yet 
related activities: (1) traffic of pa- 
tients; (2) accounting; (3) purchase 
and issuance; (4) credit and collec- 
tions; (5) statistics; (6) personnel; 
(7) telephone service, and (8) infor- 
mation and messenger service. Each 
one of these activities is of consider- 


Mr. Wilson is assistant administrator of 
Strong Memorial Hospital, Rochester, N.Y. 
Abstract of master’s thesis submitted to Uni- 
versity of Chicago School of Business. 
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able importance in hospitals both 
large and small. All have been car- 
ried on, in one manner or another, 
since the inception of hospitals. 

At the present time with admin- 
istrators and boards having to look 
more carefully than ever into the 
economic structure of the institutions 
for which they are responsible, the 
business activities of hospitals are 
becoming highly developed. The 
trend in hospitals’ business activities 
almost approaches the proportions of 
a revolution the effects of which still 
have not reached many institutions. 

The institutions pioneering the 
transition already have blazed a trail 
to be followed by others. Account- 
ing and statistical systems have been 
revised and improved for purposes 
of standardization and clarity. Credit 
and collection systems have been set 
up as a means of reducing great 
losses from bad debts. Purchasing 
and personnel have been centralized 
for purposes of economy and con- 
trol. Business “systems” have been 
instituted to an extent comparable 
to those in use in commercial and 
manufacturing enterprises operated 
for profit. 

In order best to discharge the hos- 
pital’s various obligations, the eight 
business activities should be grouped 
together under common administra- 
tive leadership. The head of the busi- 
ness function should be vested with 
administrative authority commensu- 
rate with the responsibilities assigned 
to him for purposes of controlling 
the activities concerned. 

With such a degree of centraliza- 
tion of the business function, admin- 
istrative lines of organization will 
be simplified; intra-functional opera- 
tion will be placed on a firmer basis 
by the elimination of duplicated 
efforts and the better definition of 
responsibilities, and, in general, 
smoother, more coordinated and 


more efficient service will be ren- 
dered by the institution. 

The influence of collectivism is 
being felt in hospitals to an ever 
increasing extent. Governmental 
groups, in addition to maintaining 
thousands of hospital beds in gen- 
eral and specialized institutions, are 
assuming a great degree of responsi- 
bility for the care of the indigent in 
voluntary institutions. Nonprofit hos- 
pital insurance plans are rapidly 
spreading throughout the country. 
If the medical profession does not 
offer prepayment plans for medical 
care soon, the federal government 
will assume the task on a mandatory 
basis. Local, state and national hos- 
pital organizations are sponsoring 
standardization in many _ hospital 
functions and activities. 

From all sides the nation’s hospi- 
tals are experiencing the influence 
of various types of centralized con- 
trol. This centralization is designed 
to promote economy and efficiency 
in hospital operations. 

It has been said that the hospital 
consultant of the future will be con- 
cerned with business organization 
and systems. In treating this impor- 
tant function, it is almost certain 
that he will extend the principle of 
centralization to the assignment of 
authority and_ responsibility. The 
performance of the function will be 
centralized whenever possible. 


Centralizing Aids Efficiency 


In bringing about the greatest pos- 
sible degree of efficiency and econ- 
omy within the business function, 
centralization of the type described 
will assist the entire organization 
materially in discharging its two 
fundamental obligations: (1) to the 
community, patients and members of 
the medical profession, all of whom 
rely upon its facilities, and (2) to 
the political body, philanthropic 
group or individuals providing the 
necessary financial support. 
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Organizing the Volunteer 


MRS. JOSEPH P. DEVINE 


N ORDER to bring volunteers 

into closer relationship with one 
another and to give them a broader 
understanding of work in all the 
various departments of the hospital, 
the Association of Volunteers of the 
Children’s Hospital of Buffalo, N. Y., 
was organized. For many years 
volunteers had been busy about the 
hospital but not responsible to any 
one person. They knew little about 
the work of others or even the policy 
of the institution. The undesirability 
of such an attitude of isolation had 
been felt for some time but not until 
the past year was any effort made to 
meet the situation. 

It was one of the Junior League 
workers who suggested the new asso- 
ciation with the idea of organizing 
those who give their services to the 
hospital into a closely knit group. A 
director of the association was ap- 
pointed and also a chairman to assist 
her. Rules and regulations were 
drawn up that would offer the volun- 
teer an opportunity and a challenge. 

It is impressed upon the volunteer 
that the association is a lay group, 
working for, by and under the pro- 
fessional group. By its existence the 
professional group is relieved of 
much over-time work that can be 
done by the volunteers. It is the in- 
tention of the volunteers to give 
service wherever possible and not to 
interfere by word or action with the 
professional group. 

Every applicant must come first to 
the director’s office where she is in- 
terviewed as to the possibility of 
work and an effort is made to place 
her where she will be best adapted 
to her job. She signs for two months 
and is sent to the director of the de- 
partment in which she is to serve. 
At the end of two months if she is 
accepted she signs for the rest of the 
year. If she is not happy in her place 
and desires a change, she talks it 
over with the director and a change 








Mrs. Devine is a trustee of the Children’s 
Hospital, Buffalo, N. Y. 





The Children’s Hospital of 
Buffalo discovered that its 
volunteer service would 
be greatly improved by 
being organized into a 
closely knit association 





is made. She must also sign a pledge 
of loyalty to the hospital. 

Volunteers are required to wear 
identical uniforms which they pro- 
vide themselves and each one also 
wears an identification pin with her 
name on it when she comes on duty. 
She signs when she arrives, jots down 
where she may be found while in the 
hospital and notes the time of her 
departure. A service stripe is given 
for each year of service. 

The departments of the hospital 
offer plenty of scope for volunteer 
service. In the dental clinic, which has 
six chairs, a well-organized group of 
15 girls serve with one as a leader. 
The clinic hours are from 10:30 a.m. 
to 12:30 p.m. and from 1:30 to 4:30 
p.m. In the main office one volun- 
teer is on duty in the morning and 
two volunteers are on duty from 1 
to 4 p.m. 

Six girls act as drivers and 20 work 
in the different wards of the hospital 
amusing the children. These are the 
“play ladies” and are most popular. 
Every day in the week from 3 o'clock 
to 4:30, two or three of them can be 
found in every ward. The heart and 
orthopedic clinics each have a volun- 
teer; the allergy clinic has four and 
a leader who comes twice a week for 
service. The eye clinic has four regu- 
lar volunteers with a fifth who sub- 
stitutes when there is an absence or 
an extra clinic. The speech clinic has 
a volunteer who comes every week to 
give two or three hours to helping 
children to talk who have been suc- 
cessfully operated on for cleft palate 
but who have speech difficulties. 


There is also the emergency squad. 
The leader of the squad is in charge 
and is able to provide a worker on 
fifteen minutes’ notice if necessary. 

Members of the association are re- 
quired to take a course of training 
from which they gain some knowl- 
edge of the hospital and its various 
clinics. To this end 16 girls sit in at 
the different clinics while the physi- 
cian in charge lectures on the medical 
side of the work as he examines the 
children. Meetings held at the hospi- 
tal once a month also provide an 
opportunity to give further training 
to the girls and to adjust minor de- 
tails. 

The association has 78 members, 
Junior League girls, workers for the 
Volunteer Service Bureau, the Chil- 
dren’s Hospital Aid Association and 
those who are not a part of any or- 
ganized group; all come together and 
work as a unit in the Volunteer 
Association. 

As a volunteer grows in efficiency, 
she assumes corresponding respon- 
sibility and her work grows increas- 
ingly valuable to herself and to the 
hospital. Volunteers have proved 
themselves loyal, regular and respon- 
sible. With so much to give on both 
sides, the hospital’s and the volun- 
teer’s, there cannot help but be a 
healthy, happy outcome for all who 
are concerned. 





A Trustee’s Privileges 


It is the privilege of hospital trus- 
tees to participate in the creation of 
specialized educational machinery 
that is of enormous social value and 
to regulate its growth, whether inde- 
pendently or in affiliation with uni- 
versities. . .. In many ways the hos- 
pital trustee has the opportunity to 
make the world a better place to live 
in and he is fortunate above the aver- 
age man. Once fully awakened to 
his task, he has a never ending series 
of useful and interesting duties to 
perform and is immune from the 
affliction of middle-age boredom.— 
S. S. Goitpwater, M.D., commis- 
stoner, Department of Hospitals, New 
York City. 


The MODERN HOSPITAL 














} 











NortHamPTon STATE HOSPITAL 


“cures” its floor troubles | 
with Nairn Linoleum 
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Northampton State Hospital, Northampton, Mass. 


The ideal hospital floor —a In the ward: a durable floor of Nairn Sealex Lino- 
leum. In the reception hall: an attractive Nairn 
7 om * oe 
quiet, resilient, sanitary 
and economical! 


Sealex Veltone design, with custom-cut Nairn inset 


in contrasting color. 





A perfectly smooth, sanitary surface, with no hiding places 


for dirt or germs! A resilient floor that is quiet and com- 

fortable underfoot! No wonder leading hospitals specity 1 

floors of Nairn Sealex Linoleum! eeGISTERED 
TRADEMAR 


Installed in new buildings or old without expensive 

preparation. Nairn Sealex Linoleum affords moderate cost OLE 

and long life. alls 
Installed by authorized contractors, Nairn Sealex Lino- Floors and WwW 


leum is guaranteed. Write for free literature. 
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Educating Executive Housekeepers 


ALTA M. La BELLE 


ITH the increasing demand 

for specialists in every occu- 
pation, institutional housekeeping 
has felt a serious need for better 
trained personnel. Judging from the 
applications that I have received for 
employment as executive or assistant 
housekeepers, it would seem that 
women with no further qualifica- 
tions than that they have managed 
their own small households feel that 
this meager training qualifies them 
to direct an institutional housekeep- 
ing department. Any thinking per- 
son will, of course, realize that the 
smoothness and precision with which 
a large institutional housekeeping 
department must function can be 
achieved only by a well-educated and 
highly trained executive. 

While I do not feel that a college 
or university degree is necessary, at 
least a junior college education is 
imperative. 

The work of an executive house- 
keeper requires a healthy body and 
an alert and versatile mind; there- 
fore, some physical training should 
be included in the suggested course 
of subjects. 


The student should serve an ap- 
prenticeship of perhaps one year. It 
is my belief that most hospitals 
would welcome housekeeping ap- 
prentices and would cooperate with 
the junior colleges in placing their 
students. If that is not possible, the 
student should take a linen room 
position in a hospital, hotel or club 
until she has acquired the “feel” of 
giving and maintaining a high stand- 
ard of service. From the linen room, 
the qualified person usually pro- 
gresses to floor housekeeper or in- 
spectress, after which, if she has the 
requisite qualifications, she should 
develop into an executive house- 
keeper. The salary range is approxi- 
mately $50 a month for linen room 


Mrs. La Belle is executive housekeeper at 
Michael Reese Hospital, Chicago. 
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work and $75 or more per month 
for inspectress work. 

To emphasize the relative impor- 
tance of the housekeeping depart- 
ment let me quote “Hospital Dollar” 
published in the July 1937 issue of 
The Mopern Hospirar. Full per- 
sonnel expenditure ratios are not 
itemized; only major salary ratios 
are given: 


135 Bed Hospital: 


Nursing School $0.1533 

Dietary Dept. ; 0473 

Housekeeping Dept. 0800 
225 Bed Hospital: 

Nursing School 1484 

Dietary Dept. a. Bib 

Housekeeping Dept. ._.0758 
387 Bed Hospital: 

Nursing School 1166 

Dietary Dept. .1000 


Housekeeping Dept. 0750 
It will be noted that the cost of 
housekeeping personnel is exceeded 











HOUSEKEEPING 
DIRECTOR. 

















in the 135 and 225 bed hospitals only 
by the nursing school. 

The duties and contacts of a 
housekeeping director can perhaps 
best be designated by a chart. The 
accompanying wheel has been drawn 
up to describe the contacts the hos- 
pital housekeeping director is called 
upon to make during her day’s work. 
It is divided into even halves: one 
half denoting contact with the ad- 
ministrative group, the other, contact 
with her own housekeeping person- 
nel. They are of equal importance. 

First in importance on this wheel 
is the housekeeper’s relation to her 
superintendent. He sets the policy 
under which she must operate. All 
major problems and_ all policy 
changes must be discussed with him. 

Second in importance are the aux- 
iliaries. These are usually made up 
of women who are philanthropically 
minded or whose home ties do not 
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Baxter’s are as safe when you use them 


as the day they were made 


Baxter purity . . . Baxter safety . . . are 
guarded at the laboratory . . . guarded by 
rigid tests and inspections as exacting as 


we can devise. 


Then this safety is enclosed . . . sealed 
in a high vacuum by a tamper-proof metal 
closure . . . Baxter’s Dextrose and Saline 
Solutions are as sterile when they flow 
into your patients’ veins as the day they 
were made. They are safe to use. They 
give you peace of mind. They’re packed 


in Baxter’s Vacoliters. 


Days in transit . . . months of storage 
... cannot change the satisfying essential 
purity of these Vacoliter protected solu- 


tions. 


Thus Baxter’s Dextrose and Saline Solu- 
tions in Vacoliters set your mind at rest 
about many problems of intravenous 
fluids. You may have other, possibly more 
important, problems than intravenous 
solutions, and with the use of Baxter’s 
you can have more time to concentrate on 


those problems. 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
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Suggested Course of Subjects for Housekeepers 











Management: 

Organization 

Job Analysis 

Methods of Scheduling Work 
Accounting 

Budgets 

Statistical Records 

Linen Control System 
Merchandising and Chemistry 

Fabrics, Dyes, Cleaning Materials, 

Carpets 

Formulas for Polish, Stain Remover 
Interior Decorating 

Periods 

Woods 

Furniture Repair 

Furniture Refinishing 

Upholstering 


Sewing 

Draperies 

Slip Covers 

Specialties 
Architecture and Engineering 

Blueprint Reading 
Entomology 

Household Pests 
Public Speaking 
Psychology 

Personnel Relations 
Cleaning Procedures 

Equipment 

Floors 

Upholstery 

Rugs 

Walls: Paper, Paint 





demand all their attention. Hospitals, 
unlike hotels or clubs, are rarely self- 
sustaining. Because of the cost of 
medical research and the need for 
costly equipment, many departments 
in the hospital produce absolutely no 
revenue. This is why the auxiliaries 
have such an important place on the 
hospital chart. In various ways they 
finance these projects and oversee 
them. 

Third is the contact with the su- 
perintendent of nurses and with the 
nursing department. There are many 
places in which these departments 
overlap and it is difficult sometimes 
to differentiate between them in as- 
signing responsibility for borderline 
jobs. Hence, much planning and 
routinizing must be arranged be- 
tween these departments. 

Fourth is the purchasing depart- 
ment. Inasmuch as a central pur- 
chasing power is necessary in a large 
institution, the purchasing agent is 
never permitted to buy for the house- 
keeping department until the house- 
keeper has recommended the articles 
or materials that she needs. Also, 
the housekeeper must purchase all 
“specialties,” which gives her another 
contact not mentioned on the wheel, 
i.e. “the trade.” 

Fifth in importance is the contact 
with the dietary department. Here 
the housekeeping duties vary accord- 
ing to the policy of the hospital. 
More often than not, the housekeep- 
ing department has to service the 
floor kitchens and often the main 
kitchen. Here, too, there can be much 
overlapping of duties if the house- 
keeper and the dietitian do not get 
together and carefully work out the 
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schedules of their respective person- 
nel. 

Sixth is the contact with the front 
office. There must be constant com- 
munication between the front office 
and the hospital housekeeping de- 
partment to ensure the fact that 
every possible room is in rentable 
condition at all times. 

Seventh is the engineering depart- 
ment, that usually oversees the work 
of the carpenters, plumbers, electri- 
cians and general repair men. When 
major changes are under way it is 
important that the work program be 
carefully planned with the engineer. 

Last, but not least, on the admin- 
istrative side of the wheel is the con- 
tact with the auditing department. 
It is here that the budget, pay rolls 
and all financial affairs are kept 
straight. It is here that the yearly 
budget of the housekeeping director 
is approved and the ratio of expendi- 
ture for her department is really 
set up. 

The largest section on the person- 
nel side of the wheel is devoted to 
the many buildings that come under 
the housekeeping director’s supervi- 


sion. The hospital that is large 
enough to require an executive 


housekeeper is usually spread over 
many buildings, as may be seen from 
this section of the chart. The con- 
tacts are with doctors, nursing super- 
visors and resident employes, and 
the problems in each house are vastly 
different. 

The next section is the mattress 
remake division. The hospital mat- 
tress is so much used and abused 
that mattress and pillow recondition- 
ing is of major importance. 


What is the future in the field so 
far as salaries are concerned? In a 
survey of the 117 hospitals and sana- 
toriums in Chicago, 75 reported 
salary schedules for executive house- 
keepers (usually including mainte- 
nance) ranging from $40 to $250 
per month. 


HOUSEKEEPER'S CORNER 


® Our maids are employed with the 
understanding that they are on three 
months’ probation, says Mrs. Adelaide 
Maloney, executive housekeeper of the 
Presbyterian Hospital, New York. We 
try to select neat, clean women between 
the ages of 21 and 35, strong and of 
average weight, preferably single with 
no encumbrances. They must have at 
least a grammar school education and 
more is an asset. 

When a maid is first put on duty, 
we have her work with one of our 
senior maids under the supervision of 
an assistant housekeeper. During that 
time she is trained according to our 
methods of cleaning and the importance 
of cleanliness is emphasized. She must 
be quiet, unobtrusive and thorough in 
every detail. As soon as she proves her- 
self capable she is given a territory of 
her own. 

She is instructed to obtain permission 
from the nurse to enter a_patient’s 
room. She is cautioned not to enter 
into any discussion with a patient, par- 
ticularly about the affairs of the hos- 
pital. 

At Presbyterian, we have a meeting 
of the entire personnel once a month. 
At this time we rectify any inefficiency 
noticed during the previous month and 
take up new methods of cleaning 
whenever necessary. We welcome sug- 
gestions and take action on reasonable 
complaints. 








© The housekeeper should have the 
privilege of hiring and discharging the 
employes who are under her jurisdic- 
tion. She cannot control her organiza- 
tion unless her workers understand 
that if they do not know or do their 
work, she can discharge them. I do 
not see how any housekeeping organ- 
ization, which is probably the largest 
department in any hotel or hospital, 
can manage if the personnel employed 
in it is hired by the main office. Ade- 
quate salaries should be paid. How can 
that be done? By budgeting each de- 
partment. Let the housekeeper pay the 
salary to which she thinks each person 
is entitled. The prestige of an employe 
is gauged by the salary he receives and 
not by the title he holds—Joun D. Mc- 
Lean, M.D., Rush Hospital, Phila- 
delphia. 
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PERMUTIT AUTOMATIC ZEOLITE 
WATER SOFTENER 


Easily installed. Gives you soft, clean, iron-free 
water from every faucet. Wonderful to drink. And 
equipment requires no attention. . . it’s automatic! 


Permutit Softened Water makes Amazing Savings 
for over 700 Hospitals! 


“Annual savings of $11 per bed? Wonderful, if true!” 
you say. 

Then here’s proof from three Permutit-equipped 
hospitals, one in Missouri, one in Minnesota, one in 
West Virginia. These hospitals reported an annual 
saving of $6451 on soap, fuel, linen replacements and 
plumbing repairs. With a total of 579 beds, these hos- 


pitals are saving an average of $11 for every bed ~ 


they have! 

Letters in our files from hundreds of hospitals all 
over the country report like savings. Send for free 
booklet containing information with which you can 
estimate your savings with Permutit Water Condi- 
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Food Clinic Comes of Age 


FRANCES STERN 


HE food clinic of the Boston 

Dispensary, which was created 
twenty-one years ago, has come of 
age this year. The venture was begun 
with limited space and meager equip- 
ment but with faith in its outcome 
on the part of the director of the 
dispensary and the dietitian. It was 
of real interest to social workers, 
although an unknown quantity to 
the physicians. 

Since 1918 the number of food 
clinics in this country has increased 
steadily until at the present time 
there are 45. Clinics have also been 
established abroad. The number of 
patients that have been referred to 
the Boston Dispensary food clinic 
has increased from four in one week 
in 1918 to 1600 active patients with 
a record of 7500 visits during 1938. 

Early in the history of this food 
clinic, certain hospitals in Boston 
affliated with the Boston Dispensary 
in sending their student dietitians 
to the food clinic for a four week 
period to observe and study the 
methods used in dietary treatment 
for the ambulatory patient. Some of 
these students are now well-known 
administrative dietitians of hospitals 
where the food clinic has become a 
part of the dietary department. Oth- 
ers who came in the following years 
have organized food clinics on the 
basis of their experience at the Bos- 
ton Dispensary, and are applying 
the theories and methods gained in 
their contact with the food clinic in 
various community endeavors. 

As a result of the interest shown 
by dietitians in the development of 
the food clinic movement, the Amer- 
ican Dietetic Association appointed a 
committee to study the organization 
of various food clinics in the coun- 
try. Asa result of its study the com- 


Miss Stern is chief of the Food Clinic, Bos- 
ton Dispensary, Boston. 





In the second of the series 
of articles on food clinics 
Miss Stern tells of the 
growth and development 
of the Boston Dispensary 
food clinic and outlines 
the training of the students 





mittee outlined a one year “Graduate 
Course for Students Training in 
Food Clinics” that is accredited to 
the professional training of the stu- 
dent. After careful consideration by 
the executive committee of the associ- 
ation it was accepted in 1935 and the 
course was first given at the Boston 
Dispensary in 1936. 

Much of the preparation and 
training of the hospital dietitian and 
of the food clinic dietitian is basically 
the same, except that in the Amer- 
ican Dietetic Association’s list of re- 
quirements for training in the food 
clinic, greater emphasis is laid on 
sociology and education. In the food 
clinic, however, the dietitian treats 
only ambulatory patients, many of 
whom are busily at work and active 
in the life of the family and com- 
munity. They are not passive indi- 
viduals, detached from the family. 
Most of the conditions and diseases 
that require diet therapy are treated 
in the food clinic, but the approach 
is quite different from that of the 
hospital. The food clinic patient 
must become responsible for carrying 
out dietary directions at home be- 
tween visits to the clinic. 

A special type of training is nec- 
essary in the year of graduate work 
to enable the student to understand 
the influence of environmental con- 
ditions on dietary habits and to ad- 





just diet therapy accordingly. Each 
patient is treated and taught indi- 
vidually in the food clinic at Boston 
Dispensary. An important part of 
the record is the nutritional history, 
a printed outline on which the dieti- 
tian during individual conferences 
with the patient gathers data con- 
cerning his present life situation and 
the experiences, physical and mental, 
that have conditioned him. The data 
so obtained need not follow the se- 
quence specified in the printed out- 
line but may be set down according 
to the response, interest and attitude 
of the patient as the conference or 
interview proceeds. 

From these data and in the course 
of the friendly interchange with the 
patient in the food clinic, the student 
learns through practice to evaluate 
the social, economic, racial, religious 
and mental factors in ‘the patient’s 
environment and to plan the dietary 
regimen in accordance with «these 
findings. If the patient requires the 
help of the social service department 
the student studies his needs with 
the social werker and makes out a 
budget for the worker’s guidance. 
If more facts are desired than the 
dietitian can obtain, the social worker 
visits the family and renders invalu- 
able aid to the dietitian through her 
report of the assets and liabilities of 
the patient’s background. 

This experience in the food clinic, 
day in and day out, in studying the 
effects of strain and pressure in the 
patients’ lives prepares the student 
for the month she spends in the so- 
cial service department in intensive 
case work study under the guidance 
of a medical social worker. 

The student in the Boston Dispen- 
sary food clinic is in touch with the 
psychiatrists and social workers in 
the special clinics that the patients 
attend and develops an awareness 
concerning her patient’s mental prob- 
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of this simplified Low Calorie Diet. 
And no wonder! With this Diet, 
your patient can choose her own 
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lems. To intensify this study of the 
patient from the psychiatric point of 
view and to be able better to apply 
in dietary treatment her knowledge 
and understanding of his mental at- 
titudes, the student spends one 
month of the training period in ob- 
servation and study at the Judge 
Baker Child Guidance Clinic. This 
is always an illuminating experience 
to the student, since she relates emo- 
tional disturbances to food therapy 
and learns to take into account the 
patient’s mental as well as physical 
needs in the practice of applied die- 
tetics. Moreover, this period of train- 
ing has resulted in a closer relation- 
ship between the psychiatric social 
worker and the dietitian. 

The food clinic is increasingly rec- 
ognized and referred to as one of the 
organizations contributing to the 
public health movement. The food 
clinic of the Boston Dispensary is 
fortunate in that its staff members 
are associated with various extra- 
mural nutrition projects: the health 
education department of the 
Y.W.C.A., the food clinic and health 
education department of the Bur- 
roughs Newsboys’ Foundation, the 
nutrition and health education de- 
partment of Lincoln House, a social 
settlement, and the direction of diets 
in various summer camps. The clinic 
student participates in these projects 
and gains a deeper understanding of 
the special economic problems of the 
community. She also participates in 
the mothers’ meetings held at the 
dispensary for patients and for the 
people of the neighborhood. 


Education of Patients 
The fulfillment of the diet plan 


depends to a great extent upon the 
successful education of the patient 
in the principles underlying his diet. 
In the food clinic the patient should 
acquire information that will enable 
him to carry out his diet intelligently 
and faithfully at home. During the 
period of training the student in the 
Boston Dispensary food clinic learns, 
under the guidance of the dietitians, 
to follow procedures and methods 
for the education of the patient on 
the normal diet and on the thera- 
peutic diet. The manner and extent 
to which she will use this material 
depend upon the patient’s intelli- 
gence level, the definition of what is 


desired for accomplishment in his 
behalf, and the time that can be 
devoted to instruction by the dietitian 
and by the patient. 

The student learns the value of 
illustrative material in teaching, 1. 
pictures, photographs, charts, exhib- 
its, food models, lists of foods and 
food values and other materials, She 
also learns from her surroundings in 
the food clinic the helpfulness of a 
cultural environment wherein things 
of interest and beauty reflect friendli- 
ness and sympathy, suggesting to the 
patient that the dietitian is aware of 
his background and customs and in- 
terests. 

While guiding the patient’s dietary 
treatment the student in the food 
clinic finds that she has constant 
need to teach and to apply educa- 
tional principles and methods. She 
spends a month in the health educa- 
tion department of the Boston Dis- 
pensary observing and participating 
in the activities of the health educa- 
tor. From her experience in the food 
clinic she is in some measure ready 
to teach, under the guidance of the 
health educator, the value of the 
food constituents to groups of child 
patients in the clinic waiting rooms. 
She has opportunity for this practice 
each morning, except on Saturday 
when she assists one of the profes- 
sionally trained teachers who take 
regular part in the health education 
program. She uses as her guide ma- 
terial developed in the book “Food 
and Your Body: Talks with Chil- 
dren,” published by the Massachu- 
setts Department of Public Health, 
but she also develops original lesson 
material to present to these groups. 
An extension of the teaching of indi- 
vidual patients is the setting up of 
exhibits designed by the health edu- 
cators and the creating of original 
exhibits under guidance. What she 
gains from her contact with the 
health education department is di- 
rectly applicable in teaching the 
patient in the food clinic and groups 
in the community. 

The student in the food clinic 
must be able to read carefully and 
interpret the medical record (con- 
taining the history, physical exami- 
nation and laboratory findings) if 
she is to carry out intelligently the 
doctor’s food prescription, which is 
also written on the record, and if 





she is to be able to explain to the 
patient the reasons underlying his 
diet plan so that he can carry it out 
more understandingly. The student 
in the food clinic course is an in- 
tegral member of the group of stu- 
dents in the hospitals who attend the 
medical lectures for student dietitians 
given at the various hospitals. She 
also attends the morning medical 
conferences given for physicians and 
medical students by physicians of the 
New England Medical Center, staff 
members of the Boston Dispensary, 
the Pratt Diagnostic Hospital, the 
Floating Hospital and other medical 
institutions. 


Training in Hospital 


A period of two months of the 
student’s training time is given to 
dietetic service in the hospital for 
experience in the special diet kitchen 
and in ward teaching and _ for 
an understanding of administrative 
problems.* The administrative and 


therapeutic dietitians of the hospital’ 


plan the course with required read- 
ings. 

This reciprocal relationship is of 
advantage to physician, student dieti- 
tian and patient, since the patient is 
often treated in the food clinic before 
and after treatment in the hospital. 
Under these circumstances the diet 
is well integrated, because the food 
prescription in the hospital is based 
on the one used in the out-patient 
department and the discharge diet 
from the hospital is fulfilled in the 
food clinic. 

Readings in various journals and 
other literature in the field of medi- 
cine, conferences with the physician 
for information on special problems 
and attendance at various clinics all 
help the student to verify her diet 
therapy practice. The close relation- 
ship of the general medical depart- 
ment and special clinics to the food 
clinic gives her valuable opportunity 
to widen her medical knowledge. 

With understanding of the nutri- 
tional problems of her patients from 
the medical, socio-economic and 
mental angles, the student feels that 
she is using her abilities to their 
greatest extent in serving the purpose 
of the food clinic, which is to assist 
the physician in carrying out food 
treatment as a part of medical treat- 
ment for the ambulatory patient. 
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CANNED FOODS AS PROTEIN SOURCES 


@ The primary function of protein in foods 
is that of a building material essential for 
tissue growth and maintenance. In 1897, 
Rubner postulated that all proteins are not 
of equal value in nutrition (1). Since that 
time, considerable attention has been di- 
rected towards the establishment of the types 
and amounts of protein required by man. 


Chemical and_ biological investigations 
have demonstrated that different proteins 
may vary widely in both chemical composi- 
tion (2) and ability to satisfy the nitrogen 
requirements (1, 3) of various animals. Of 
the twenty-odd amino acids which have 
been isolated from proteins (4) arginine, 
histidine, isoleucine, leucine, lysine, methi- 
onine, phenylalanine, threonine, tryptophan 
and valine have been shown to be essential 
in mammalian nutrition. The biological 
value of a protein is in reality a measure of 
its ability to supply those amino acids essen- 
tial for tissue building and repair which the 
animal cannot synthesize (5) from material 
“ordinarily available” at a rate sufficient 
to meet body demands. A “‘complete”’ pro- 
tein is one which will supply—or at least 
contains—the essential amino acids. Few 
proteins approach this ideal condition. 
Fortunately, however, a varied diet, con- 
taining proteins of both vegetable and ani- 
mal origin, will usually supply all the essen- 
tial amino acids which may not be supplied 
in adequate amounts by any one of the 
proteins. 


As to the amounts of protein needed by 
men, experiments of the balance sheet or 
endogenous nitrogen elimination types (3,6) 
have demonstrated that the protein require- 


ments of the human adult may apparently 
be adequately met by relatively low protein 
intakes. These intakes are of the order of 
0.5 gram per day per kilogram of body 
weight. However, there is evidence (3) that 
development of physique and general health 
is favored by more liberal protein intake. 
Since excess of protein above the require- 
ment for tissue repair and growth is utilized 
as a source of fuel, the present trend is to- 
ward more liberal protein allowances. 


In infancy and childhood, suggested pro- 
tein allowances (3) are relatively high, being 
of the order of 3 to 4 grams of protein per 
kilogram of body weight in infancy and 
gradually decreasing with increasing age 
until adult allowances (3, 6) of 0.75 to 1.5 
grams protein per kilogram of body weight 
are reached. Protein allowances of the order 
of 10 to 15 per cent of total calories as pro- 
tein calories in the mixed diet throughout 
the entire life cycle, appear to be satisfac- 
tory. In the formulating of a mixed diet 
calculated to supply optimal amounts of 
proteins, the canned meats, marine, dairy 
and vegetable products may be freely used. 


During recent years, popular interest has 
been concerned chiefly with the more re- 
cently discovered essential food factors 
such as the vitamins. However, the modern 
concept of adequate nutrition teaches that 
the optimum diet should be complete with 
respect to all known dietary essentials, pro- 
tein, of course, included. In the attainment 
of this objective, the hundreds of commer- 
cially canned foods of animal and vegetable 
origin should prove both economical and 
valuable as protein sources. 


AMERICAN CAN COMPANY 
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DOROTHY De HART 


ECAUSE of the advancement 

in our knowledge of nutrition, 
more of the hospital’s food dollar is 
being spent for fruits and vegetables. 
Of the numerous varieties of fruits, 
the banana has become increasingly 
popular, especially with those institu- 
tions that buy it in what may prop- 
erly be called “the modern manner.” 
Just what is this “modern manner” 
and what are its advantages? Let us 
explore the subject a little since it is 
of considerable interest to hospitals 
all over the country regardless of 
their size. 

In the first place, when selecting 
foods for hospital patients and s:aff 
the primary factors that must always 
be considered are: (a) food value in 
relation to body needs; (b) cost in 
relation to food value; (c) time and 
effort required to obtain and prepare 
the food; (d) availability; (e) palat- 
ability, and (f) digestibility. When 
this yardstick is applied to bananas 
it will be found that they measure up 
remarkably well. 

Because of improved merchandis- 
ing methods the hospital dietitian, in 
most localities, can now purchase 
bananas cut off the stalk in hands 
(clusters) and carefully packed in 
boxes. By this modern method of 
purchase she is better able to obtain 
the desired quantity of fruit for de- 
livery on a specified date, at a speci- 
fied stage of ripeness and with better 
assurance that the entire quantity can 
be used on the day or days planned. 
All she needs to do is to determine 
the quantity of bananas required, 
place her order for delivery from two 
to five days in advance of use and, 
after the fruit has been received, keep 
it in the boxes at normal room tem- 
perature to arrive at the full stage of 
ripeness. 

The fruit will be delivered partially 
ripe, packed either in wooden boxes, 
which are returnable, or in fiber 
boxes. 

A box of bananas usually contains 
40 pounds of fruit, net weight (eight 
“hands” more or less, depending on 


the Menu 


whether large or small bananas are 
ordered, with a few loose fingers to 
make up the weight). This is the 
equivalent of from 100 to 120 bananas. 

The advantages of buying boxed 
hands of bananas are: 

1. All the fruit is of relatively un‘- 
form size, enabling more accurate 
planning of quantity for serving. 

2. All the fruit is of relatively uni- 
form ripeness. 

3. The clusters are convenient to 
handle and there is no stalk to hang 
or to dispose of when the fruit is 
used. 

4. The fruit is delivered relatively 
free from bruises because the boxes 
are well padded. 

5. It is packed to prevent chilling 
in cold weather. 

6. There is a uniform quantity per 
box. 








7. The method is economical since 
there is no waste, such as stalk. 

8. It permits of a more dependable 
and satisfactory use of bananas. 

9. Boxed bananas cost no more 
than bananas by the bunch. 

There are two simple ways in 
which the hospital must cooperate. 
First, bananas should be ordered for 
delivery from two to five days in 
advance of actual use, since it is the 
wholesalers’ practice to receive and 
fill orders for bananas when the de- 
gree of ripeness is specified, either 
as “turning fruit,” ze. still showing 
a partly green color and green tip, 
or as “hard fruit,” 7.e. full yellow 
color, or with only slightly green tip. 

Second, bananas should never be 
put into a cold chamber because low 
temperatures prevent the proper 
ripening of this delicate fruit; they 


The MODERN HOSPITAL 








a>. 
“ot 





S 
k 





— 











Scores of hospitals today are modernizing their 
kitchens with up-to-date GAS equipment. And for 
two particularly good reasons: 

FIRST—-the savings in fuel that are brought by 
automatic heat control, extra-heavy in- 
sulation and modern combustion design. 

SECOND. the improved quality of food, and the 


savings in its preparation, made pos- 





There’s Nothing Like Gas For 
BAKING COFFEE BREWING 
BROILING WARMING 
DEEP FAT FRYING TOASTING 
WATER HEATING REFRIGERATION 
SPACE HEATING AIR-CONDITIONING 











sible by today’s scientific application of GAS heat. 


Typical of today’s trend is the example of a state hos- 
pital with more than 2,500 patients, where the super- 
intendent reports, ‘‘We changed to modern GAS 
ranges, to improve the diet. Our figures show we 
also got a fuel saving of better than $200 a month.” 


Investigate the improvement that GAS will show 
in your reports! 


) O) Say -0 0) F 
(OLO) 0,039.10) 7-0 OL 010) 900 1 


AMERICAN GAS ASSOCIATION 


INDUSTRIAL 
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should be stored in a convenient 
room in which the temperature is 
from 65 to 70° F. Each box should 
be opened when it is received and 
the ripeness of the fruit noted. This 
is mecessary because the particular 
stage of ripeness determines the 
length of time the fruit must remain 
in the box at room temperature in 
order to become completely ripe. 

In hot weather, bananas should 
receive somewhat different treatment. 
As soon as they reach the hospital 
they should be put into a cool (but 
not cold) place, such as the basement. 
If wooden boxes are used, the lid 
should be promptly removed, the 
fruit taken out and all packing ma- 
terial placed at the bottom of the box. 
The fruit should then be placed on 
top and the lid left off the box. This 
arrangement permits of the necessary 
circulation of air to prevent the fruit 
from becoming prematurely soft. The 
same practice should be followed 
when cartons are used instead of 
wooden boxes, except that the flaps 
of the cartons should be bent back 
or torn off. 

In the hospital the banana has 
found many uses as a food. For the 
special diet there seems to be almost 
no limit to its uses. It is valuable for 
its high carbohydrate content when 
concentrated sugars are needed. As 
an item on the regular menu it has 
unlimited possibilities. It is served as 
a breakfast fruit, as a main dish— 
cooked or fresh—and as a beverage 
or dessert. 

When tipped with green the ban- 
ana is partially ripe. At this stage 
the pulp is firm, somewhat starchy 
and slightly tart; it is then just ripe 
enough to cook and serve as a vege- 
table, either baked, broiled or fried. 
When it is all yellow it is ready to 
eat or cook in waffles, bread, muffins, 
pies, cakes and puddings. When 
flecked with brown it is fully ripe 
and best for flavor and nutrition. 
Then it is right for fruit cups, salads, 
desserts and drinks. 

Ripe bananas are a natural, soft, 
bland food, nourishing and easily 
digested, as well as mildly laxative 
and nonirritating to the intestinal 
tract. By virtue of their vitamin and 
mineral content (they are good 
sources of vitamins A, B, C and G 
and contain important minerals in- 
cluding calcium, copper, iron and 


phosphorus), bananas belong in the 
group of so-called “protective foods.” 
Research is constantly showing new 
ways in which this fruit can aid the 
physician in promoting good nutri- 
tion and in combating definite types 
of nutritional disorders. 

As a matter of fact, the nutritive 
value of the banana is common 
knowledge among hospital dietitians 
and the only thing that has prevented 


a more widespread use of this deli- 
cious fruit in the past has been the 
difficulty in obtaining it at the proper 
stage of ripeness. This difficulty has 
been practically eliminated with the 
introduction of boxed bananas. To- 
day, our old friend in its modern 
setting is taking its rightful place as 
one of the most valuable food addi- 
tions to hospital menus for both 
patients and staff. 
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® Fresh fruits in season, ice cream and 
sherberts are the desserts that have the 
greatest appeal to patients in the sum- 
mer season, according to Louise L. 
Schwartz, head dietitian, Hospital of 
the Good Shepherd, Syracuse Univer- 
sity, Syracuse, N. Y. Miss Schwartz 
varies her salads by using fruits and 
vegetables in season, singly or com- 
bined, gelatin salads and a meat or 
fish salad served as a main course. She 
pays particular attention to color, either 
in the garnishing or in the salad itself. 
French dressing and mayonnaise are 
the most popular dressings at Good 


Shepherd. 


® Incidentally, Miss Schwartz is receiv- 
ing all sorts of compliments on the 
chocolate drink she serves. She is kind 
enough to permit us to pass along the 
recipe: 

1 cup cocoa 

1 cup sugar 

5 tbsp. malted milk 

1% cups milk 

4 squares butter (4 tsp.) 
2 eggs 

2 tsp. vanilla 

Mix dry ingredients thoroughly, add 
milk. Cook for ten minutes. Add but- 
ter. Remove from fire, add well- 
beaten eggs and vanilla. Serve in milk. 


~) 


® Speaking of salads, Lillian Hack, 
dietitian at St. Christopher’s Hospital 
for Children in Philadelphia, has some 
good suggestions. Some of the more 
popular salads served here will be de- 
scribed, but, first, it must be explained 
that for self-service she uses a red and 
white enameled wooden salad bowl, 
fork and spoon. This is just the 
proper setting for her “Tossed-Up 
Salad” of mixed greens (escarole, chic- 
ory, raw spinach and chives). Raw 
cauliflower, radishes or avocado may be 
added; shredded red cabbage adds color 


to an all-green salad. This is espe- 


cially popular with Roquefort dressing. 
Mixed raw vegetable salad is equally 
attractive in the bowl. Miss Hack uses 
celery, carrots, tomatoes, cabbage, cu- 
cumbers with a French dressing. Gar- 
lic allowed to stand in the dressing adds 
to the flavor. Fresh fruit salads always 
go well, she finds, especially fresh pine- 
apple and apple matches with whole 
strawberries garnished with watercress. 
With this she uses a salad dressing 
made of cream, eggs, lemon juice and 
vinegar (slightly sweet preferred). Can- 
taloupe, honeydew and watermelon ball 
salad is also colorful and appetizing in 
the summer, she reports. 

A more substantial type of salad is 
tomatoes stuffed with a cottage cheese 
mixture and served with Thousand 
Island dressing. The cottage cheese 
may be mixed with chopped or shred- 
ded carrots, peppers, celery or tomatoes. 
Chives, onion or onion salt may be 
added for flavor. It is then moistened 
with mayonnaise. A mixture made of 
chopped canned corned beef, celery, 
pickles and eggs moistened with may- 
onnaise is another good stuffing for to- 
matoes. For garnishes for all her salads, 
Miss Hack uses cherries, lettuce leaves 
with damp edges rubbed through 
paprika, cress, stuffed olives, pepper, 
pimiento and grapes. 


© In the Methodist Hospital, Memphis, 
Tenn., Florence G. Love reports suc- 
cess with such salads as butterfly, por- 
cupine, Santa Claus, Lady Windermere 
and filled peach. She, too, believes that 
the salad must be dressed up to be at- 
tractive. To provide just the right effect, 
therefore, she uses cream cheese balls, 
parsley, nuts, green and red cherries, 
pimiento, radish roses, sweet pepper 
rings, cucumber slices, cranberry jelly, 
dates and marshmallows and _ toasted 
coconut. Incidentally, Miss Love looks 
to Mr. Shircliffe’s salad book for un- 


usual suggestions. 
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e Some cooking utensils are like old-fashioned 
bathers. Slow starters. Poor finishers. Others, 
made of Aluminum, strike right out and really 
“turn on the heat”. What kind do you have? 


Check your equipment and replace inefficient 
utensils with ““Wear-Ever” because . . . 


1.ALUMINUM HEATS QUICKLY. 
Nature made it one of the speediest heat conductors. 
This means you can cook food more quickly in Alumi- 
num or that you can let food simmer over a lower flame. 
You save fuel either way. 


“Wear-Ever 


THE STANDARD: 


CHECK YOUR 
FRYING PANS 


Quick, even distribution of 

heat is Point No. 1 to think 

about. Point No. 2 is long life, 
infrequent replacement. “Wear- 
Ever” Aluminum Frying or Saute 
Pans are away out in front on both 
counts. They are fast heaters. They 
are sturdily constructed for heavy duty. 
Try some. 


Vol. 53, No. 1, July 1939 


Finished at the start 
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2ALUMINUM HEATS EVENLY. 


In a thick walled Aluminum utensil the sides are 
brought to proper cooking temperature without over- 
heating the bottom. No hot spots. No scorching. Less 
chance for burning and wasting food. 


3. ALUMINUM SAVES MONEY. 


You save fuel, save time, save food spoilage when you 
cook in Aluminum. That means cash in your pocket. 
Hard, strong “‘Wear-Ever” Aluminum stands years of 
hard service and never needs to be tinned, another 


cash saving. 


ALUMINGM 


EXTRA HARD, THICK ALUMINUM 








WEAR-EVER 
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ALUMINUM 
‘e| 
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THE ALUMINUM COOKING UTENSIL COMPANY 

707 ‘‘Wear-Ever’’ Bldg., New Kensington, Pa 
Gentlemen: 

[_] Where can | buy? | What are the prices of? 
(_] ‘“Wear-Ever’’ Frying Pans [_] ‘‘Wear-Ever’’ Saute Pans 


Name 





Address 








City 
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August Menus for the Small Hospital 


Eleanor McCarthy 
Dietitian, Jennings Hospital, Detroit 






















































































































































































BREAKFAST LUNCHEON 
Tc : , Soup or : : Potatoes or Vegetable 
i : Main Dish A Dessert 
Day Fruit Main Dish | Appetizer — Substitute or Salad . 
1. Orange Poached Cream of Grilled Cheese and Bacon Chef Salad Date Torte 
Juice Egg Asparagus Soup Sandwich 
2, ‘Cantaloupe - Sweet Rolls Cream of Grilled Ham Cauliflower, Orange and Grape Baked Stuffed Apple : 
Potato Soup Hollandaise Sauce Salad 
"3; Stewed Pranes Scrambled Eggs Fruit Juice Chicken Roll Cucumber Slices Tomato Salad Lemon Chiffon Pudding — 
With Gravy 
4. Grapefruit Juice Soft Boiled Egg Cream of Spinach French Fried Buttered Broccoli Stuffed Celery Hearts Baked Custard 
Soup Seallops . 
& Applesauce Bacon Tomato Juice Chop Suey With Rice Pineapple, Celery and Orange Cake 
Nut Salac 
6. Banana Canadian Bacon Consommé Esealloped Corn, Deviled Egg Salad Oatmeal-Date Cookies 
With Rice Buttered String Beans, 
harvard Beets 
7. Pineapple Juice Blueberry Muffins Cream of Celery Toasted Mince- Head Lettuce Salad, Peach Shortcake 
Soup Meat Sandwich Ripe Olives 
8. Tomato Juice Breakfast Sausages Barley Soup Cheese Souftlé, Asparagus and Pimiento Blackberry Cobbler 
Currant Jelly Salac 
9. Apricots Poached Egg Melon Cocktail Creamed Peas and Stuffed Tomato Salad Fudge Bar 
Mushrooms in Patty Shell 
10. 4% Grapefruit Bacon Cream of Aspara- Baked Acorn Squash Cabbage, Pineapple and Gingerbread 
gus Soup With Sausages Marshmallow Salad 
11. Orange Juice French Toast With Grape Juice Toasted Egg Salad Texas Salad, Tapioca Pudding 
Syrup Cocktail Sandwich Celery Hearts 
12. Stewed Figs Soft Boiled Egg Fruit Juice Salmon Croquettes, Peach and Cottage __ Cherry-Nut Ice Cream 
Parsley Sauce Cheese Salad, Gerkins 
13. Baked Apple Pecan Rolls Split Pea Soup Ham Timbales Buttered String Celery Curls, Snow Pudding With 
Beans Chili Sauce Soft Custard 
14. Melon Peameal, Bacon Cream of Potato Tomato Sandwich, Cucumber Salad Dutch Apple Cake, 
Soup Cheese Sauce Lemon Sauce 
15. Orange Slices Coddled Egg Sunshine Appetizer Lobster Salad Potato Chips Stuffed Olives and Rice Pudding 
and Radishes With Raisins 
16. Plums Bacon Cream of Baked Noodles With Chicken Orange and Chocolate Cookies 
Corn Soup Grapefruit Salad 
17. Grapefruit Juice Poached Egg Consommé Cold Cuts Potato Salad Sliced Tomatoes Blueberry Cobbler 
and Olives 
18. Royal Anne Scrambled Eggs Cream of Shrimp 4 la Newburg Perfection Salad Floating Island 
Cherries Asparagus Soup 
19. Banana Grilled Ham Tomato Bouillon Fluffy Omelet With Currant Jelly Pear and Cream Fruit Gelatin 
Cheese Salad With Whipped Cream 
20. Pear Sweet Rolls Cream of Toasted Olive-Nut Sandwich Stuffed Cinnamon Peach Compote 
Celery Soup Apple Salad 
21. 1% Grapefruit Breakfast Sausage Barley Soup Creamed Dried Beef on Toast Fruit Salad, Ice Box Cookies 
Celery Hearts 
22. Pineapple French Toast Tomato Juice Baked Potato, Lima Beans, Banana-Peanut Cantaloupe 
Juice With Syrup Braised Carrots Butter Salad 
23. Orange Juice Soft Boiled Egg Cream of Chicken Timbale, Parsley Sauce Chef Salad Brownies 
Spinach Soup 
24. Apricots Bacon Vegetable Soup Asparagus Tips, Cheese Sauce Cabbage and Pineapple Caramel Custard 
Salad, Radish Roses 
25. Diced Melon Poached Egg Fruit Juice Creamed Peas and Tunafish in Grapefruit and Date Bar 
Patty Shell Cheese Salad 
26. Baked Apple Scones Split Pea Soup Grilled Ham With Spinach Supreme Celery Curls Rhubarb Brown Betty 
Pineapple Rings 
27. Orange Sections Peameal, Bacon Cream of Toasted Egg | Pickled Beets Gingerale Salad Applesauce Cake 
Mushroom Soup Salad Sandwich 
28. Pear Omelet Cream of _ Jellied Veal Loaf Potato Chips Julienne Salad, Cream Puff 
Celery Soup Radishes 
29. Tomato Juice Bacon Grapefruit Juice- Baked Macaroni and Cheese Cabbage and Apple Lemon Snow Pudding 
Gingerale Cocktail Salad, Chili Sauce 
30. Stewed Figs Scrambled Eggs Jellied Consommé Chicken Club Sandwich Endive, Roquefort _ Orange Sherbet 
Dressing, Stuffed Olives, 
Celery Hearts 
31. Plums Broiled Ham Creamed Potatoes Crabmeat Salad With Sliced Tomatoes Fresh Fruitcup, 





Chocolate Wafer 








Recipes will be supplied on request by The Mopern Hospirat, Chicago. Space precludes listing of cereals, several varieties 
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of which 


are always offered for breakfast. 
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Steward George V. McClellan and Chet 
René Montbrand of the Dayton Biltmore 
heartily recommend Birds Eye Frosted 
Foods. 


Ever meet a kitchen crisis face to face? 

If you haven't, knock on everything that’s hanay. Be- 
Cause, sure as winter's coming, so is a day when things 
go wrong. 

Like the time 200 extra guests walked in on Chef René 
Montbrand of the Dayton Biltmore a few minutes before 
sitting-down time. But let’s hear how he tells it: 


"Many thanks to Birds Eye Peas...Once, just 
before starting to serve a large banquet, an 
overflow of 200 people had to be taken care 
of. The menu featured new green peas. The 200 
extra guests likewise had to have peas. And 
time would not permit me to prepare new green 
peas. Birds Eye Peas solved the problem." 


Ease and speed of handling may have sold Chef Mont- 
brand on Birds Eye . . . but quality kept him sold! His 
letter continues: 


"Since that time I favor Birds Eye Vegetables 
in place of fresh vegetables. There's no delay 
in cooking...can't tell any difference in 
color ana flavor...and they cook evenly, being 
uniform in size and of the same quality. 
Furthermore, they are economical because no 
extra help is needed for shelling, trimming, or 
cleaning. They are not wasteful at all in cook- 
ing and yield more portions for a better 
percentage. 
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M eeting a Kitchen Crisis 
FACE TO FACE! 





"At the Dayton Biltmore Hotel, Birds Eye Fruits 

and Vegetables are featured daily on the menus 

and are very much complimented by our guests." 
That's about all there is to say. Except to add that if you 
don't already use Birds Eye Frosted Foods, you ought 
to get in a few varieties just to try. There are more than 
30 different fruits and vegetables. All come washed, 
cleaned, ready to cook or serve. All are perfect! 





For Your July Menus, Feature 
BIRDS EYE PEAS 
a la Menthe 


suggested by Chef René Montbrand of the Dayton Biltmore. 


Ingredients: 1 40-o0z. package Birds Eye Peas 
—l, lb. sweet butter—1 bunch fresh mint 
Cook Birds Eye Peas according to package directions, but when 
doing so add to the water a bunch of fresh mint. When the peas 
are tender, remove mint and drain the water. Then gently roll 
peas in melted butter. Season to taste and serve with a few fresh 
mint leaves. Serves 20. 


BIRDS EYE 





FROSTED 


FROSTED FOODS SALES CORP. 
250 Park Avenue, New York City 
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Hospi tal Pharmacy 





Pharmacy 1n a State Hospital 


CLEMENT RIEDESEL 


T WAS with some trepidation 

that I undertook to run the phar- 
macy in a state hospital where previ- 
ously there had been no regular 
pharmacist. Up until this time I had 
been engaged in the entirely ethical 
pursuit of selling radios and washing 
machines in a metropolitan drug 
store. However, after the initial ti- 
midity wore off I was glad I had en- 
tered upon this strictly professional 
phase of my career. 

The pharmacy at Norfolk State 
Hospital, Norfolk, Neb., is located 
centrally to all the wards and the 
duties of the pharmacist consist 
chiefly in manufacturing many stock 
preparations and in keeping an ade- 
quate supply of other materials on 
hand. One of the greatest difficulties 
at first was learning how to gauge 
our orders correctly. Because it is a 
state institution, all supplies are pur- 
chased by bid. An order is made out 
the first of every month with the 
approximate cost of the items re- 
quired. This order goes to the state 
board of control, where it is opened 
for bid. Usually about six weeks 
elapse between the time the order is 
sent in and the first merchandise is 
received. This necessitates a careful 
checking of all supplies, and esti- 
mating as correctly as possible how 
long each item will last. Under such 
a system a larger invoice is carried 
than one would otherwise desire; 
this is not, however, an insurmount- 
able obstacle to a smoothly func- 
tioning pharmacy. 

The receiving wards use the great- 
est variety of medication and, when 
an extreme emergency arises, the 
superintendent can make local pur- 
chases. The remaining wards use 
varying amounts of standard items, 


The author is the pharmacist at Norfolk 
State Hospital, Norfolk, Neb. 
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An accurate check must be made of the supplies in a state hospital phar- 
macy so that stocks will not be depleted before the new supplies arrive. 


the greatest percentage being in the 
form of sedatives, including barbi- 
turates, bromides and narcotics. 

In addition to maintaining a sup- 
ply of all medicants used, it is the 
pharmacist’s duty to order hospital 
supplies, such as hypodermic syringes, 
needles, surgical supplies, tooth 
brushes, basins and hot water bot- 
tles. Since these do not deteriorate 
as a rule, a fairly good stock can 
safely be carried. 

A state hospital furnishes one of 
the greatest incentives to a pharma- 
cist to acquire and retain professional 
skill in compounding pharmaceuti- 
cals. No matter how careful he is, 
there are times when the supply of 
certain products runs low before a 
new order arrives and this affords 
ample opportunity to use his knowl- 
edge of drugs. Such items as lini- 
ments, ointments, cough syrups, de- 


odorant powders, digestive powders, 
tooth powder, cold remedy capsules, 
elixir of bromides, mouth washes 
and possibly a few others are manu- 
factured in the pharmacy. The phar- 
macy is also equipped to manufac- 
ture some of the intravenous and 
subcutaneous solutions used in the 
hospital. 

In the matter of narcotics, a simple 
yet efficient system has been devel- 
oped. In addition to the perpetual 
inventory kept in the pharmacy and 
the daily narcotic record kept on the 
wards, a frequent check is made of 
all narcotics on the wards. Narcotics 
are issued only by a separate requisi- 
tion blank signed by the nurse in 
charge of the ward; the narcotic sup- 
ply must then be counted and signed 
for by the same nurse. Thus, it is 
possible to make a check on the en- 
tire hospital at a moment’s notice. 
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In thousands of tests no pyrogenic reactions have been are used in the manufacture of Intravenous Solutions in 
found in Intravenous Solutions in Filtrair Dispensers: Filtrair Dispensers. THERE ARE No BortLe RetuRNs. 
Every batch is tested by the method No rubber contacts the solution in 


described in the Journal of the Ameri- H O S p | TAL | | Q U | D S the container. Intravenous Solu- 
can Medical Association 109:250. pucorporoted tions in Filtrair Dispensers embody 


Only brand new sterile containers CHICAGO NEW YORK SIMPLICITY ¢ SAFETY ¢ SPEED 
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Broader Fields for Pharmacists 


PAUL J. THOMAS 


N LARGE hospitals one or more 
I pharmacists must devote full time 
to the pharmacy but in mental and 
tuberculosis hospitals and in the 
smaller general hospitals even one 
pharmacist will have some spare 
time. It is natural for him to be re- 
quested to help in the x-ray or the 
clinical laboratory, since the work is 
somewhat similar and since those de- 
partments are often located near the 
pharmacy. 

This combination of duties will 
probably become increasingly com- 
mon for the following reasons: (1) 
the use of drugs is becoming more 
scientific and standardized; (2) the 
methods of hospital manufacture and 
dispensing are becoming easier; (3) 
pharmaceutical preparations can be 
obtained from drug houses at rea- 
sonable prices; (4) the number of 
hospital beds is increasing but the 
number of individual prescriptions 
filled in hospital pharmacies is de- 
creasing, and (5) more small hos- 
pitals are being induced to employ 
full-time pharmacists. 

By “scientific” I mean intelligent 
and accurate use. Drugs that cannot 
prove their value in careful tests are 
being dropped by the wayside of 
medical progress and are being sup- 
planted by newer and more effective 
ones. Even our few drug specifics, 
such as arsphenamine and quinine, 
are being improved or replaced, and 
old and trusted germicides are losing 
favor in competition with newer and 
better ones. 

Along with the more scientific use 
of drugs will come the increasing use 
of only the best for each medical pur- 
pose, according to the recommenda- 
tion of technical committees of doc- 
tors and pharmacists. There can be 
only one best available drug for any 
given condition of the body and to 
find which are the better drugs is the 
constant goal of many research work- 
ers in college and commercial phar- 
macological laboratories. The trend 


Mr. Thomas is pharmacist at the Veterans’ 
Administration Hospital, St. Cloud, Minn. 





It is the author's opinion 
that colleges of pharmacy 
should offer an optional 
condensed course in x-ray 
and clinical laboratory 
technic for senior students 
who plan to specialize in 
hospital pharmacy work 





in hospital practice is definitely away 
from a multiplicity of drugs and to- 
ward a more limited number of 
proved remedies. Furthermore, the 
use of drugs for human ailments is 
being supplemented by a greater use 
of electricity, heat, light, water, diet, 
exercise, radium and x-rays as thera- 
peutic agents. 

Methods of manufacture and dis- 
pensing of medicines are becoming 
simpler and easier. Machinery does 
the work that was formerly done by 
hand and equipment is more conve- 
nient. Many drugs and preparations 
can be purchased from reliable con- 
cerns for less than the cost of their 
manufacture on a small scale. More 
hospitals are adopting drug formu- 
laries or lists of available medicines. 
This means that the work of the 
hospital pharmacist has been consid- 
erably simplified and reduced by the 
elimination of many special prescrip- 
tions and by the reliance ordinarily 
put upon the medicines stocked on 
each ward. 

At first thought it is a little dis- 
concerting to the prospective hospital 
pharmacist to know that he may also 
have to do x-ray or clinical laboratory 
work. On the other hand this may 
serve to induce all hospitals, no mat- 
ter how small they are, to employ a 
pharmacist as has been recommended 
by the American Hospital Associa- 
tion. . 

At present many small hospitals 
and clinics employ a technician who 


does both the x-ray and clinical lab- 
oratory work. Such training might 
well be included as an _ optional 
course in colleges of pharmacy so 
that pharmacy students who plan to 
work in hospitals will have a fair 
knowledge of those other subjects 
and thereby will increase their 
chances of obtaining employment in 
their chosen field. The pharmacist 
is particularly well fitted for such 
additional duties because of his re- 
quired training in chemistry and bac- 
teriology. At present no state licenses 
are required of x-ray and clinical lab- 
oratory technicians, although both 
groups have organizations that grant 
nonofficial recognition and certificates 
of ability to those technicians who 
can qualify. It is probable that in the 
future they also will be given official 
examinations and licenses by the 
state governments. To be able to 
perform these additional duties cer- 
tainly should not detract from a phar- 
macist’s prestige. 

Clinical laboratory technicians 
make standard tests on specimens of 
urine, blood, sputum, feces, gastric 
contents, milk, spinal fluid, tissues 
and smears from the bodies of pa- 
tients. Then there are such special 
tests as the determination of the basal 
metabolism rate and the taking of 
electrocardiograms. The technician 
need not know the theory and inter- 
pretation of all the tests that he 
makes on the specimens but it will 
add much interest to his work if he 
learns more about them than merely 
the manual technic. 





° The pharmacy should be an informa- 
tion bureau for the entire hospital staff. 
Here the doctors, interns and nurses 
should be able to learn about new 
remedies that have appeared on the 
market. The pharmacist gets his in- 
formation from medical magazines, the 
literature that is sent out by pharma- 
ceutical houses and interviews with 
representatives of the manufacturers. 
The up-to-the-minute pharmacist must, 
of necessity, be a student in order to 
keep abreast of the times.—EpiTH 
BiancHE WILL1AMs, pharmacist, Bryan 
Memorial Hospital, Lincoln, Neb. 
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IMPROVED choy 
_ Sher for | 


in the interest of greater 


Cleanliness . . . . 
Security and Safety . | 


Convernence in Handling 







CLEANLINESS 


Freedom from contam- 
ination or corrosion due 
to solder or flux. All 
soldering done on the 
outside surface. No 
soldering applied on 
any inside surface. 


SECURITY 
& SAFETY 


Cushion support pro- 
tects soft metal cap 
against accidental dam- 
age due to rough 
handling. 



















CONVENIENCE IN HANDLING 


Open top flaps—spill out can. 


MALLINCKRODT CHEMICAL WORKS 
Saint Louis * Montreal + Philadelphia - New York 
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NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Alkali Therapy in Peptic Ulcer 


® Prolonged Sippy regimen may lead 
to many complications that can be 
anticipated from the pharmacology 
involved. These complications are as 
follows: 

1. Avitaminosis may result from the 
lack of a sufficiently balanced diet. 
While orange juice and cream may 
provide sufficient vitamin A, C and D, 
the diet may be deficient in B,, nico- 
tinic acid and vitamin K. It is im- 
portant that the patient receive ade- 
quate amounts of vitamin K (green 
foods or commercial concentrates) in 
that he may also be suffering from 
a bleeding ulcer. 

2. Hypochromic anemia may result 
directly from loss of blood and in- 
directly from the failure of the alka- 
line gastro-intestinal tract to absorb 
sufficient iron. The patient either must 
be given massive doses of iron salts 
or the treatment must be discontinued. 

3. Alkalosis may present itself in the 
form of tetany, minor spasms, occipital 
headache or cramp-like joint and mus- 
cle pains. This syndrome is known to 
follow chronic pyloric obstruction, but 
the fact is not so well known that it 
may also develop without organic ob- 
struction, according to Teghers and 
Lerner of Boston, if alkaline powders 
are given in the presence of impaired 
ability of the kidney to excrete basic 
ions. It seems probable that alkalosis 
can develop in normal individuals only 
if fluids are restricted or if renal func- 
tion is impaired. 

4. Nephrolithiasis may result from 
overzealous use of alkalis and the pres- 
ence of kidney stones may impair ex- 
cretion so as to cause alkalosis. The 
judicious use of alkaline salts is the 
best preventive of all of these com- 
plications. The nervous factor in pep- 
tic ulcer should not be overlooked and 
rest in bed should be aided by the 
use of a sedative, such as phenobarbital. 
Foci of infection should also be looked 
for and eradicated. 


Aluminum Hydroxide Gels 


® Because of the recent widespread 
use of aluminum hydroxide as a gas- 
tric antiacid, the work of Quigley, 
Einsel and Mischan of Cleveland is 
timely. They administered aluminum 
hydroxide gel in large doses to dogs 
(120 cc. daily) for from two to three 
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months without any significant altera- 
tion of the physiology of the gastro- 
intestinal tract. These studies confirm 
the work of Ivy and his associates, 
who worked on normal human sub- 
jects and found that the Al (OH), 
gel reduced the free acidity for forty- 
five minutes or more. There was 
marked variation in response, however, 
with a tendency to increased acidity 
in four of the six subjects after evacu- 
ation of the aluminum. 

Emery and Rutherford of Boston re- 
port on the use of colloidal Al (OH), 
in peptic ulcer. Twelve patients were 
treated in all, and the majority of the 
cases were of the severe type. Five 
were treated by the drip method and 
seven, by the oral method. Those pa- 
tients who started on the drip method 
were shifted to the oral method after 
one week. A solution of | part of the 
aluminum hydroxide to 3 parts of 
water was used at all times. The 
amount used varied slightly, but on 
the average 15 drops per minute were 
allowed to drip through the tube. It 
was given orally in amounts of 60 cc. 
of the mixture per dose. A dose was 
given every hour from 8 a.m. to 9 p.m. 
In addition to the aluminum hydroxide, 
the patients were fed according to the 
schedule outlined by Sippy. All pa- 
tients were relieved of pain caused by 
the ulcer within twenty-four hours 
and had no recurrence of pain while 
remaining on the treatment. 

In addition to neutralizing the 
secreted acid, colloidal aluminum hy- 
droxide decreases the titratable acidity 
of the gastric juice. Oral administra- 
tion of the drug produces a somewhat 
slower decrease in the titratable acid- 
ity, which ultimately reaches the same 
general level. All patients who fail to 
respond satisfactorily to the Sippy 
regimen should be treated with alu- 
minum hydroxide before surgical inter- 
vention is carried out. Colloidal alu- 
minum hydroxide is also useful for 
treating ulcer patients who show a 
tendency to form renal calculi. The 
drug is absorbed only slightly. 


Magnesium Trisilicate in Ulcer 


® According to Mutch in England and 
to Tidmarsh and Baxter in Montreal, 
magnesium trisilicate is about equal to 
Al (OH), gel in the neutralization of 
gastric hyperacidity. Mutch claims 


that its antiacid power is sustained for 
hours; that it has specific antipeptic 
powers; that it is strongly adsorbent; 
that because it is insoluble it is non- 
toxic, and that any excess is eliminated 
in the stool without causing diarrhea 
or constipation. 

Tidmarsh and Baxter find that it 
causes diarrhea in 5 per cent of the 
patients when used in the usual dose 
of 2.25 gm. (gr. xxxv.). They found 
that it compares well with the regular 
antiacids in common use as far as neu- 
tralizing powers and relief of gastric 
symptoms are concerned. Further re- 
ports on the use of this substance will 
be awaited with interest. 


Protection Against Sunburn 


® Bachem and Fantus of the Univer- 
sity of Illinois studied the protective 
properties against sunburn of several 
materials by spectroscopic examination 
and by cutaneous tests. The cream 
salve tested gave the best result. This 
is an emulsion produced by the addi- 
tion of about 50 per cent of water to 
a mixture of 1 part of wool fat and 
3 parts of petrolatum. Its particular 
value is, no doubt, explainable by dif- 
fusion, reflection and absorption phe- 
nomena. Of the insoluble powders 
studied, titanium dioxide is the most 
efficient in its protective value; calamine 
is next in order. 

Because a sunburn protectant is ap- 
plied to surfaces of the skin exposed 
to view, cosmetic quality of the prepa- 
ration is essential. The authors, there- 
fore, decided to take advantage of the 
cuticolor preparations developed by 
Fantus and Dyniewicz. Cuticolor 
titanium dioxide is made with titanium 
dioxide, which has been found to be 
the most efficient of the powders tested. 
To give this white powder a_ skin 
color, red ferric oxide (6 per cent) and 
yellow ferric oxide (8 per cent) are 
added. Rose water is employed to give 
it a pleasant odor. 

Such volatile oils as bergamot, lime, 
lemon, orange and cologne have photo- 
sensitizing qualities and should be 
avoided in sun screens. The compari- 
son of cuticolor ointment with various 
proprietary preparations on the market 
recommended for protection against 
sunburn shows that cuticolor ointment 
is superior to any of them, and a 
test exposure of an individual to actual 
sunburn shows that cuticolor ointment 
is indeed efficient in a practical test. 
Formulas for six sun screen prepara- 
tions are listed, any one of which, the 
authors say, has been found superior 
to a number of proprietary sun _pro- 
tectants on the market. 
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THE EMULSION... 


Petrolagar 
FOR CONSTIPATION 


No accumulation of oil in 


folds of mucosa. 


1, Petrolagar is more palat- 


able. Easier to take by 
patients with aversion to 
plain oil—may be thinned 
by dilution. 


Miscible in aqueous solu- 
tions. Mixes with gastro- 
intestinal contents to form 
a homogeneous mass. 


Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 


Will not coat the feces 
with oily film. 


Does not interfere with 
secretion or absorption. 


Augments intestinal con- 
tents by supplying an un- 
absorbable fluid. 


More even distribution 
and dissemination of oil 
with gastro-intestinal con- 
tents. 


Assures a more normal 
fecal consistency. 


Less likely to leak. 


Provides comfortable 
bowel action. 


Makes possible five types 
of Petrolagar to select from 
to meet the special needs 
of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


= 


Petrolagar 


Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard « Chicago, III. 
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Accrediting Program of National League 
of Nursing Education Begins on July | 


The committee on accrediting of the 
National League of Nursing Education 
has announced that following its twenty 
months of preliminary study, which has 
included during the past year a survey 
of 51 schools of nursing, it will accept 
on July 1 the applications of schools 
that wish to be considered for accredita- 
tion. The purposes of the committee 
in the accrediting of schools of nursing 
are as follows: 

1. To stimulate the general improve- 
ment of nursing education and nursing 
practice in the United States. 

2. To help those responsible for the 
administration of schools of nursing to 
improve their schools. 

3. To give public recognition to 
schools that voluntarily seek and are 
deemed worthy of professional accredi- 
tation. 

4. To publish a list of accredited 
schools for the guidance of prospective 
students. 

5. To guide state boards of examin- 
ers of nurses in further defining their 
standards for recognition of schools. 

6. To make available to institutions 


admitting nurses to advanced standing | 


information that will help in evaluating 
credentials. 

7. To provide information to lay and 
professional groups to develop an un- 
derstanding of the ideals, objectives. 
and needs of nursing education. 

The accrediting service is available 
to all schools of nursing that seek it 
voluntarily. 

Two representatives of the accredit- 
ing committee will visit each school. 
Qualified workers must be obtained but 
definite arrangements can be made 
with them only when the number of 
schools to be visited is known. There- 
fore, the schools desirous of being in- 
cluded in the first accrediting are asked 
to file their applications between July | 
and December 31. Every effort will 
be made to send the visitors to the 


schools within a reasonable period of | 
time and as prompt action as possible | 
will then be taken by the committee. | 


It is planned to publish the first list 
only after all schools in this first group 


have been visited and acted upon. Re- | 
ports of findings and recommendations 
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of the committee will be sent to each 
school. 

Two consultants represent the Amer- 
ican Hospital Association in the ac- 
crediting committee, namely, Dr. 
Nathaniel W. Faxon, Massachusetts 
General Hospital, Boston, and the Rev. 
John G. Martin, St. Barnabas Hospital, 
Newark, N. J. 

A statement of the policies of the 
committee in considering eligibility is 
now being prepared and will be sent 
to schools in response to their first 
inquiry. This pamphlet will assist the 
schools in their self-evaluation and will 
guide them in determining their prob- 
able eligibility for accreditment. The 
schools that will be accredited at this 
time will be those offering basic cur- 
riculums in preparation for the profes- 
sional practice of nursing. Limited ac- 
creditation will be open to affiliating 
schools offering courses of instruction 
in one or more clinical services. 

If, after reading the statement of pol- 
icy, the school makes definite applica- 
tion for accreditment, the official appli- 
cation form will be sent, accompanied 
by a questionnaire which asks for the 
major facts relating to the organization 
of the school. A small fee, sufficient to 
cover the cost of handling the applica- 
tion, will be requested when this appli- 
cation is filed. 





Missouri Has New Nursing Law 


The new Missouri Nurse Practice 
Act was signed by Governor Lloyd C. 
Stark on June 8 and will become effec- 
tive ninety days after the adjournment 
of the Missouri state legislature. The 
provisions of the amended law include 
raising the educational requirements 
for entrance into nursing schools from 
one year of high school to high school 
graduation, and raising the require- 
ment for taking state board examina- 
tions from graduation from a two year 
course in a school of nursing to a 
three year course in an_ accredited 
school. It also provides for an inspector 
and educational director who is to act 
as chief examiner in the preparation 
and grading of examination papers and 
to inspect schools of nursing. 


Medical Society Survey 
Asks for Nonprofit Plan 
for Payment of Physicians 


The supply of medical care in Cook 
County, Illinois, is sufficient to meet 
the active demand for all urgent  re- 
quirements but many important needs 
exist if medical service is to meet 
“actual needs” rather than mere “active 
demand,” according to a survey pub- 
lished last month by the Chicago Med- 
ical Society. 

While endorsing the action of the 
American Medical Association in op- 
posing the National Health Act and 
all forms of compulsory health insur- 
ance, the survey committee asked the 
Chicago Medical Society to request the 
Illinois State Medical Society to draft 
a nonprofit group insurance plan for 
the payment of physicians. 

Among the hospital recommenda- 
tions of the survey committee were 
the following: (1) administration of 
all governmental hospitals in Cook 
County, except state and federal insti- 
tutions, by a single metropolitan hos- 
pital commission appointed by the city 
and the county; (2) a more widespread 
geographic distribution of hospital facil- 
ities throughout the entire county for 
the care of the medically indigent, 
using insofar as possible existing hos- 
pital and clinic facilities; (3) more 
subsidized beds for children and ma- 
ternity patients and additional beds for 
colored patients, patients with active 
tuberculosis and for nervous and men- 
tal patients; (4) more facilities for the 
care of chronic and incurable patients 
and for convalescents; (5) higher stand- 
ards in the 30 unapproved hospitals, 
and (6) compilation of better statistical 
and financial data from hospitals. 

Dr. Herman L. Kretschmer was 
chairman of the committee on medical 
economics that conducted the survey. 
Dr. W. H. Walsh was director of study. 





Goldwater Receives Honorary Degree 


Dr. S. S. Goldwater, commissioner 
of the department of hospitals, New 
York City, was awarded the honorary 
degree of doctor of public health by 
New York University, which is his 
alma mater. The degree was bestowed 
on Doctor Goldwater in recognition of 
his services to the hospital field. 
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In the Treatment of Diabetes 


ILETIN (INSULIN, LILLY), an aqueous solution of the antidiabetic prin- 
ciple, was the first preparation of Insulin commercially available in the 
United States. Years of research and experience in the manufacture of 
large lots of Iletin (Insulin, Lilly) assure its purity, stability, and uniform 


potency. Specify “Lilly.” 
PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) is a preparation of the 


antidiabetic principle modified by appropriate addition of protamine and 
zinc. This product provides an antidiabetic effect lasting twenty-four 


hours or longer, the advantages of which so often make desirable the use 


of Protamine Zinc Insulin. 


ELI LILLY AND COMPANY, Principal Offices and Laboratories, INDIANAPOLIS, INDIANA, U. S. A. 
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Hayhow and Coler Address 
Executive Housekeepers on 
Management of Personnel 


“It becomes the specific duty of the 
department head to improve the edu- 
cation and performance of his or her 
personnel; to standardize procedures; 
to develop departmental personality; 
to reduce waste, accidents and turnover, 
and to foster loyalty, respect, confidence 
and morale.” 

Thus Edgar Hayhow, superintendent 
of Paterson General Hospital, Paterson, 
N. J., summed up the most important 
function of the executive housekeeper 
in his talk which was the high spot 
of “Hospital Day,” the opening of the 
National Executive Housekeepers Asso- 
ciation’s sixth annual congress at Pitts- 
burgh on Thursday, June 1. 

Two dinners, one for the national 
board of directors and all chapter presi- 
dents, and the other for delegates, 
alternates and guests, were held on that 
evening, with special entertainment. 
Lillian Wright, St. John’s Hospital, 
Brooklyn, N. Y., and Jessie L. Wilson, 
Memorial Hospital, Albany, N. Y., 
were in charge of the day’s program. 

On Friday, C. S. Coler, director of 
Industrial Relations, Westinghouse 
Electric & Mfg. Co., Pittsburgh, ad- 
dressed the group on “Human Nature.” 
Mr. Coler outlined the necessarily close 
relationship between work in the indus- 
trial and institutional fields and defined 
clearly the value of psychology and its 
major influence on human relation- 
ships. He emphasized the value of 
careful personal training of all em- 
ployes, reiterating the need for close 
and confidential understanding _ be- 
tween an executive and all members 
of his staff. 

The group was entertained for lunch- 
eon at the Heinz plant and the after- 
noon was spent in sightseeing. Later 
in the afternoon, members of the Pitts- 
burgh chapter were hostesses at a tea 
and cocktail party. Mrs. Grace H. 
Brigham of the Providence-Biltmore, 
Providence, R. I., was chairman of the 
day. 

A feature of the morning session on 
Saturday, June 3, was the Waldorf- 
Astoria’s housekeeping service film, 
sponsored by Lucius M. Boomer, presi- 
dent of the Waldorf. Anne Owens of 
the Sherry-Netherlands Hotel, New 
York, was the commentator. In the 
afternoon a color psycho-analysis was 
very interestingly presented by a rep- 
resentative of Devoe & Raynolds Com- 
pany, Inc. 

Twenty of the 27 chapters of the 

(Continued on page 112) 
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New Memorial Hospital 
for Treatment of Cancer 


Is Opened in New York 


A distinguished gathering of physi- 
clans, scientists and nurses attended 
the opening of the new $5,000,000 
Memorial Hospital for the Treatment 
of Cancer and Allied Diseases in New 
York City. The new building is mod- 
ern in design, having broad lower floors 
and a 12 story tower with set-backs 
that form open roof gardens for pa- 
tients. It has a capacity of 168 beds 
with provision for future expansion. 

The first floor is devoted to the main 
administration activities of the hospital 
and to the out-patient and x-ray de- 


_ partments. The laboratories are housed 


on the second floor; the third to tenth 


| floors comprise the patients’ accommo 


dations, with 76 ward beds, 58 semi- 
private rooms and 34 private rooms. 

Among the speakers on the opening 
day program was Dr. S. S. Goldwater, 


commissioner of hospitals, New York 





Institute for Catholic Hospital 


| City, who traced the progress of public 
| health work in the last fifty years. 

The building is adjacent to New 
York Hospital and Cornell Medical 
College whose students will be able to 
| do special work in cancer diagnosis 
and treatment in the new institution. 





National Hospital for Speech 
Disorders Moves to New Home 





The new seven story home of the 
National Hospital for Speech Disorders 
in New York City was opened and 
dedicated on June 15. The building, lo- 
cated at Irving Place and Eighteenth 
Street, is the gift of Lucius N. Littauer 
and was equipped by friends and for- 
| mer patients of the hospital. 

The facilities of the new hospital in- 
clude an auditorium for lectures and 
educational purposes, kindergarten 
rooms and special rooms for carrying 
on the group therapy in which it has 
pioneered. One floor is devoted to a 
complete medical unit and facilities for 
the treatment of pathologic voices. 





Administrators Announced at Meeting 


The formation of a Catholic Hospital 


| conference of diocesan representatives 


| and 


the of the first 


announcement 


| institute in hospital administration to 


be offered exclusively for those in Cath- 
olic hospitals were two highlights of 


| the meeting of the Catholic Hospital 


Association, held in Milwaukee from 
June 12 to 16. 

The institute will be held at St. 
Louis University from July 5 to 29, 
inclusive, and will be open to admin- 
istrators, department heads, health and 
welfare officers whose work brings 


| them into contact with hospitals, teach- 


ers in schools of nursing and other 


| Sisters who are planning to devote 
_their lives to the field of hospital 





administration. 

Among those who will lecture are 
the Rev. Alphonse M. Schwitalla, presi- 
dent of the Catholic Hospital Associa- 
tion; the Rev. John W. Barrett, Chi- 
cago; Ray Kneifl, executive , secretary 
of the Catholic Hospital Association: 
the Rev. John J. Bingham, New York; 
the Rt. Rev. Mgr. Maurice F. Griffin, 
Cleveland, and a group of 18 confer- 
ence leaders. 

The resolutions authorized by the 
convention included condemnation of 
compulsory health insurance, a deman‘ 
for protection of Catholic interests in 


| nursing legislation, approval of ma- 
| ternity care in general hospitals when 


| adequate safeguards are followed, a 
protest against inadequate moral safe- 
guards in the present cancer and syphi- 
lis campaigns, endorsement of small 
hospitals as important factors in  na- 
tional health service and endorsement 
of the practice of withholding sedatives 
| from dying patients until they have had 
an opportunity to confess and receive 
the last rites of the church. 

Two entire sessions of the conven- 
tion were devoted to hospital care in- 
| surance. A strong plea for making 
| this a true form of social insurance 
| was voiced by Ray F. McCarthy, execu- 
| tive director of Group Hospital Service, 
Inc., St. Louis. Mr. McCarthy urged 

that service be provided to rural areas 

and to low income groups. He ex- 

pressed strong approval of the co-insur- 
| ance principle whereby the subscriber 
pays part of the cost of hospital service. 
Under the St. Louis plan, approxi- 
mately 80 per cent of the cost is met 
by the pooled funds and the remainder, 
by the subscriber. | 

The entire list of officers was re- 
elected by the convention. Father 
Schwitalla is president; Monsignor 
| Griffin, first vice president; Father Bar- 

rett, second vice president; Rev. Joseph 

S. O’Connell, New York, third vice 

president; Sister Helen Jarrell, Chicago, 

secretary, and Mother M. Irene, St. 
| ouis, treasurer. 
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NO. 7 OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.!1. ALCOHOL JS 


Specify the Three Grades of U.S.I. Alcohol 
Used by Leading Laboratories 


For each intricate step in the examination of pathological 
tissue, alcohol of exact proof is important. Fixing specimens 
from the operating room requires 95% ethyl alcohol. Spe- 
cial dehydrating and staining techniques must be carried 
out with alcohol of higher proof—C.P. 96° and absolute 
(200 proof) ethyl alcohol. 

Laboratory technicians and pathologists can tell you that 
U.S.I. is the foremost producer of all three of these grades 

. that U.S.I. supplies the leading scientific laboratories as 
well as hospitals. 

U.S.I. alcohol not only complies with U.S.P. XI and N.F. VI 
standards but is checked against U.S.I.'s own rigid stand- 
ards. That means toxic impurities such as acidity, fusel oil 


For LISSUE PATHOLOGY. 





USED IN HOSPITALS 





constituent, aldehydes, and other organic matter are held 
at new low levels. 

These tests make it safe to specify U.S.I. ethyl alcohol 
throughout the hospital. 

U.S.I.'s C.P. 96% and absolute grades cost only slightly 
more than 95% alcohol. Ask the U.S.I. salesman for further 
information. 











In Most Cases ... In Most Hospitals 
: It’s U.S.1.-U.S.P. and WEBB’S 


ALCOHOL 




















60 EAST 42wno ST., N.Y. 


"—. & SUBSIDIARY OF JU. 5S. 


BRANCHES IN ALL PRINCIPAL ciTies 


US, [Nousteias | CHEMIGALS. Inc. 
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Hospital Leaders Disagree on Wagner 
Health Bill at Minnesota Meeting 


Condemnation of the proposed Wag- | The trustees, the administrative staff 
ner National Health Act was voted by | 


the Minnesota Hospital Association 
after hearing an address by Dr. Beri 
W. Caldwell in which he stated tha‘ 
everything in: the act that hospital: 
desire is amply provided for in existing 
law. The Wagner bill, Doctor Cald 
well declared, gives vast powers tc 
inexperienced federal organizations and 
appropriates large sums of money “for 
purposes that we do not support.” I: 
contains no reference, he said, to the 
use of voluntary hospitals for the care 
of the indigent and threatens the very 
existence of these hospitals. He de 
clared that it would result in the build- 
ing of hospitals where they are not 
needed. 

Quite a différent point of view wa‘ 
put forth by Dr. Basil C. MacLean 
administrator, Strong Memorial Hos- 
pital, Rochester, N. Y. Within five 
years there will be a government plan 
for the care of the indigent, Doctor 
MacLean predicted. “I don’t fear that 
the voluntary hospital will be extin 
guished. The danger is that the vol- 
untary hospital may try to extract the 
last cent from the government. It 
should remember in dealing with the 
government that the hospital’s tax ex- 
emption imposes a social obligation 
upon it.” 

Doctor MacLean made a strong plea 
for the extension of hospital care insur- 
ance to include a larger proportion of 
the people, particularly those in the 
lower income levels and to include a 
wider service, especially medical care. 

Doctor MacLean scored the Wagner 
health bill for its vagueness and _ its 
cost but pointed out that there is con- 
siderable good in the bill. “I hope 
hospitals and the medical profession 
will be more helpful and constructive 
in revising the Wagner health bill than 
business leaders were in revising the 
Wagner Labor Relations Act,” he said. 
Younger physicians, he stated, see an 
inevitable change coming and woul: 
like to help mold it rather than “to 
attack all programs with demagogish 
pronouncements.” 

A new policy of the American Col- 
lege of Surgeons was announced by 
Dr. Malcolm T. MacEachern at the 
meeting. Hereafter, Doctor MacEach. 
ern said, the man who has surveyed a 
hospital for the college will be avail- 
able at the conclusion of the survey 
for conferences with any groups in the 
hospital that desire such conferences. 
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and the medical staff may meet with 
the surveyor either separately or in a 
joint conference, if they so wish. 

To put a hospital out in front with 
an outstanding program of education 
for interns and residents will not cost 
more than 15 or 25 cents per patient 
day, declared Dr. Robin C. Buerki, 
director of study of the Commission 
on Graduate Medical Education. This 
is a good investment in the future, he 
said, because the physicians who obtain 
their internships and residencies now 
will on the average be practicing in 





TORONTO CALLING! 


If you have an educational exhibit 
or a gadget that might be of inter- 
est at the International or Amer- 
ican Hospital conventions to be 
held in Toronto in September, 
please advise P. L. Morrison, con- 
venor, Educational Exhibits, 130 
Dunn Avenue, Toronto, Canada. 





our hospitals for the next thirty-three 
years. “It is our fault if doctors prac- 
ticing in our hospitals in the future 
do not do good work,” he declared. 

A. J. Stasel of Eitel Hospital, Minne- 
apolis, was installed as president to 
succeed Dr. Peter Ward of Miller Hos- 
pital, St. Paul. Ray Amberg, Univer- 
sity Hospitals, Minneapolis, was choser 
president-elect. Arthur M. Calvin, Mid 
way and Mounds Park Hospitals, St. 
Paul, is executive secretary. 





New Jersey Medical Service Plan 


A four cents a day plan for medical 
service is being prepared by the Med- 
ical Society of New Jersey and will 
soon be given a year’s trial, according 
to information released at the recent 
annual meeting of the society. It is 
expected that the service will be limited 
to the lower income groups and will 
provide for free choice of physician. 
The society proposes to start the plan 
with a $5000 grant. 





100 Attend Nursing Institute 


The examining boards of seven states 
were represented at the three day insti- 
tute on “Examinations and Other 
Methods ‘of Evaluation” held at the 
College of St. Theresa, Winona, Minn., 
May 22 to 24. One hundred nurses at- 
tended the course. 


| 
| 








University of Pittsburgh 
Will Open School of Nursing 


The opening on September 1 of a 
school of nursing at the University of 
Pittsburgh has been announced by 
Chancellor John G. Bowman. 

The new school is an outgrowth of 
nursing courses offered by the college 
and the school of education since 1936 
and will take over the programs of the 
two schools. The new school will offer 
the degree of bachelor of science in 
nursing. 

Students who combine the course 
leading to the degree with their nursing 
training in the hospitals may complete 
the work in five years and qualify for 
the degree and for a certificate as a 
registered nurse. Those who take their 
nursing training in hospitals first may 
complete the course required for a 
degree in three additional years. 





Polish City to Erect Hospital 


A large hospital and medical center 
covering 30 acres are to be erected in 
the Polish port of Gydnyia, according 
to the U. S. Department of Commerce. 
The hospital and medical center will 
cost $1,900,000 and will include eye, 
ear, nose and throat, x-ray, surgical, 
and internal medicine departments. 





County Infirmary Dispute Settled 


Settlement of a dispute revolving 
around the Suffolk County infirmary 
at Yaphank, N. Y., was announced 
last month by the county welfare com- 
mission and the county medical society. 
The welfare commission agreed to use 
the infirmary for chronic or long-term 
cases only and to admit no cases except 
those referred by the medical society’s 
advisory committee or the attending 
physician until such time as plans are 
worked out for organizing legally the 
infirmary as a county hospital. In re- 
turn, the physicians agreed to a scaled- 
down fee schedule for their treatments 
of indigent patients and to a reviewing 
committee of physicians to go over 
the bills submitted. 


Court Gives $80,000 to City Hospital 


The decision of the Court of Com- 
mon Pleas that the City Hospital, 
Cleveland, is entitled to use the $80,000 
trust fund left to it under the will of 
the late John Colohan assured the con- 
struction of a new accident emergency 
unit for the hospital and ended litiga- 
tion over the will that started in 1911. 
Mr. Colohan’s will gave property to 
the city with the provision that a hos- 
pital should be constructed on the site. 
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Medicine Outranks Education 
as Beneficiary of Foundations 


Medicine and public health outrank 
education among the institutions to- 
ward’ which American foundations 
now grant an annual total of $38,- 
500,000, according to a survey of 
foundation giving recently completed. 

The survey, which included reports 
from 243 leading foundations, indi- 
cates that for medical research, medi- 
cal education, the erection and sup- 


port of hospitals and other purposes | 


related to medicine and public health, 
foundations granted individuals and in- 


stitutions more than one-third of their | 


total disbursements, or 
during 1937. An intensified interest 
in medicine and public health is fur- 
ther evidenced by the establishment 
of new foundations created specifically 
to lend assistance in this field. 

The report also stated that the cap- 
ital assets of American foundations 
have grown to a total of more than 
$1,200,000,000. 





Death of Dr. Charles H. Mayo 


Dr. Charles H. Mayo, co-founder 
with his brother, Dr. Will Mayo, of 
the famed Mayo Clinic at Rochester, 
Minn., died in Chicago on May 26 of 
pneumonia. While the Mayos are most 
renowned for their contributions to 
clinical medicine and surgery, they also 
have made outstanding contributions to 
medical education and to hospital or- 
ganization. The Mayo Clinic embraces 
six large hospitals and skyscraper office 
buildings and laboratories. Many of 
today’s outstanding physicians have 
taken graduate study as Mayo Clinic 
fellows. 


of Minnesota and the Mayo brothers 
have given generously to the uni- 
versity. 





Vermont Has Veterans’ Hospital 


A new Veterans Administration Fa- 
cility at White River Junction, Vt., 
which will have facilities for 110 pa- 
tients, has been opened. Prior to the 
opening of the hospital the nearest such 
institution for veterans was at Newing- 
ton, Conn. 





Nuns Ousted From Vienna Hospital 


Nuns who have been engaged in 
nursing in one of the large hospitals of 
Vienna, Austria, have been notified that 
their places will be taken in the near 
future by members of Nazi girls’ clubs, 
who have been ordered to learn nursing 
as speedily as possible. 
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Dr. John Allan Hornsby, first edi- 
tor of The Modern Hospital, who 
died recently after a long illness. 





Greater N. Y. Hospital Group Meets 


The annual meeting of the Greater 
New York Hospital Association was 
held on Friday, May 26. One hundred 
and ten people attended the session. 
New officers elected include: John F. 
MacCormick, superintendent of the 
Presbyterian Hospital, New York, pres- 
ident; Leighton F. Arrowsmith, super- 
intendent of St. John’s Hospital, Brook- 
lyn, first vice president; James U. Nor- 
ris, superintendent of Women’s Hos- 
pital, New York, second vice president; 
George F. Holmes, superintendent of 
Memorial Hospital, New York, treas- 
urer, and William B. Seltzer, superin- 
tendent of Bronx Hospital, secretary. 





Forth Worth Hospital Renamed 


The name of Methodist Hospital in 
Fort Worth, Tex., has been changed 
to Harris Memorial Methodist Hos- 
pital, by action of the Central Texas 
Methodist Conference at its recent 
meeting. Decision to change the hos- 
pital’s name was reached after Dr. 
Charles H. Harris, superintendent of 
the hospital, had made gifts of prop- 
erty and money to the hospital. 





U. S. P. Revision Convention Called 


The United States Pharmacopoeial 
Convention has issued a call for dele- 
gates to a revision convention to be 
held in Washington, D. C., on May 14, 
1940. 








Fires Destroy Hospitals 
in New York and California 


Fire swept through the administra- 
tion building of the Spadra State Nar- 
cotic Hospital near San Dimas, Calif., 
on May 10, virtually destroying the 
administration offices, the kitchen and 
the nurses’ quarters. 

Patients at the hospital helped to 
carry out valuable records before the 
offices were destroyed. None of the 
patients or employes was injured. The 
damage was estimated at between $40,- 
000 and $50,000. 

The Ontario County Tuberculosis 
Hospital at Holcombe, N. Y., first com- 
plete tuberculosis sanatorium con- 
structed in New York State, was also 
destroyed by fire on May 31. There 
were no injuries or loss of life but 
officials of the state department of 
health pointed out that the destruction 
of the hospital emphasized the danger 
of housing patients in buildings of 
frame construction and urged that in 
every institution in which such a haz- 
ard exists steps should be taken at once 
to avert a possible catastrophe. 





Union Announces Medical Plan 


The Transport Workers Union of 
Greater New York has announced the 
inauguration of the “most extensive 
and comprehensive group medical plan 
yet undertaken.” The union states 
that it will provide free of charge to 


| members in good standing the full serv- 


ices of 52 general practitioners and 
specialists in eight fields of specialized 
medicine, including surgery. 





Memphis Plans for Negro Hospital 


Building of a $250,000 hospital for 
Negro crippled children and the estab- 
lishment in Memphis of the South’s 
only center for the instruction of Negro 
doctors in orthopedic surgery constitute 
a 1939 civic project in Memphis, Tenn. 
A $250,000 bond issue is expected to be 
authorized by the legislature for the 
construction of a modern hospital build- 
ing for Negro crippled children and a 
nurses’ home. 





New Hospital in Stamford 


Plans are under way for a new Cath- 
olic hospital in Stamford, Conn., to 
be conducted by the Sisters of St. 
Joseph, and called St. Joseph’s Hospital. 
The first unit will be a small general 
hospital so designed that it can be 
easily enlarged as more room is needed. 
Raphael Hume of Stamford is the arch- 
itect and Charles F. Neergaard, New 
York, the consultant. 
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OHIO GASES sicieccs. 


constant exhaustive research by Ohio’s staff o 
highly specialized chemists. assure the purity 
and uniform quality of anesthetic gases that 
you demand .. . assures you that each OHIO 
cylinder is worthy of your faith and trust. OHIO 
cylinders are immac ulately clean . . . inside and 
out. Valves are sealed to prevent the intrusion 
of dirt and grease ... and to prevent confusion 
with empty cylinders. 


MAKE ANESTHESIA SAFER FOR YOU AND 
YOUR PATIENTS ... AND SAVE MONEY 


by installing this better, more modern . . . more 
economical HEIDBRINK KINET-O-METER 
... acknowledged and universally recognized by 
leading physicians and hospitals as the STAND- 
ARD OF EXCELLENCE. Specify OHIO next 
time you order Nitrous Oxid, Ethylene, Cyclo- 
propane, Carbon Dioxid or Oxygen. 





OR OPERATION 


Under the stress of a major operation, patient 
and loved ones hopefully place their faith and 
trust in the reputation and skill of the surgeon 
and the efficiency and equipment of YOUR 
hospital. 


The surgeon and your staff accept this faith 
and trust and its attendant responsibility. 


Each major operation brings to them the full 
realization of their dependency upon the safe, 
accurate, administration of the anesthetic and 
its importance to the condition of the patient 
. .. during the operation . . . and post-opera- 
tively. 


When YOUR surgery is equipped with the 
HEIDBRINK KINET-O-METER . . . sur- 
geons and anesthetists can proceed with con- 
fidence, for they know and apprec iate that 
this apparatus is safe for the patient and for 
them... positively accurate . . . and worthy 
of the faith and trust reposed in it. 


The Heidlbrink 


KINET-O-METER 


is scientifically correct, safe, simple and eco- 
nomical . . . built to exceed the requirements 
of all anesthetists. The KINET-O-METER 
employs no concealed rubber bags, rubber 
diaphragms or other equally perishable parts 
for controlling gas pressures and flow. Its 
accurate ... trouble-free, DRY FLOAT Flow 
Meters assure positive and easily controlled 
administration. No freezing, no filling, no sed- 
iment, no cleaning. Just years and years of 
safe . . . satisfactory, efficient, economical 
service. Available in Cart, Cabinet and Stand 
models. 


YOU'LL BE INTERESTED IN OUR KINET-O-METER BROCHURE 
GIVING COMPLETE DETAILS AND SPECIFICATIONS... 


WRITE FOR A COPY TODAY! 


THE OHIO CHEMICAL & MEG. Co. 


fOMELRS AMD SPECI 
1177 MARQUETTE ST. 


PSs I6 ANNES HET 1 
CLEVELAND, a 


THE OHIO CHEMICAL & MFG. CO., Cleveland, Ohio 


BRANCHES IN ALL 
PRINCIPAL CITIES 
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NAME 


Gentlemen: 
Please send me more detailed information on the Heidbrink 
Kinet-O-Meter and Ohio Gases. 





ADDRESS 





CITY & STATE 
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Names in 


Administrators 


Erwin C. PoHLMAN, superintendent 
of the Decatur and Macon County 
Hospital, Decatur, Ill., since 1935, has 
been named superintendent of the 
Grant Hospital, Columbus, Ohio, suc- 
ceeding Dr. M. F. Srerce, who be- 
came head of Christ Hospital, Cincin- 
nati. Mr. Pohlman began his hospital 
career at St. Luke’s Hospital, Denver, 
in 1928. Later he served as manager 
of the Kahler Hospital, Rochester, 
Minn., and then as assistant admin- 
istrator of the University of lowa Hos- 
pitals. 

Epna S. HinpMan has been ap- 
pointed administrator of the Grove 
City Hospital, Grove City, Pa., suc- 
ceeding BLancHE K. FLemine. 

THERESA SWEETMAN, superintendent 
of the City Hospital, Rushville, Ind., 
for the last seven years, resigned that 
position on May 15. 

Dr. E. L. Racspace, who was ap- 
pointed superintendent of the Central 
State Hospital, Nashville, Tenn., in 
November 1938, has resigned. Dr. L. S. 
Love will serve as acting super- 
intendent. 

Dr. Lewis F. Seapy, resident physi- 
cian at St. Mary’s Hospital, San Fran- 
cisco, has been selected to fill the 
position of medical superintendent of 
the Utah Tuberculosis Sanatorium at 


Ogden, Utah, which opened July 1. 


Dr. Epwarp J. Murray, superin- 
tendent of the Julius Marks Sana- 
torium, Lexington, Ky., took office as 
president of the Kentucky Hospital 
Association at the annual meeting of 
the organization. Dr. Paut A. Turner, 
superintendent and medical director of 
Hazelwood Sanatorium, Louisville, 
Ky., was named president-elect. 


GeorcE Buls, assistant superintend- 
ent of the John Sealy Hospital, Galves- 
ton, Tex., has resigned effective 
August 1 to accept the position of 
superintendent of the Brackenridge 
Hospital, Austin, Tex. Mr. Buis went 
to John Sealy Hospital as an admin- 
istrative intern and at the end of his 
internship was made assistant super- 
intendent. 


C. E. Grirrirn has been appointed 
superintendent of the Western Okla- 
homa Charity Hospital, Clinton, Okla., 
to succeed Dr. H. K. Speep Jr., who 
has been superintendent of the institu- 
tion since it was opened. 
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the News 


Mrs. THeresA LitTLeyJouHN has been 
| named superintendent of nurses of the 
Rideout Memorial Hospital, Marysville, 
Calif. She will succeed Pautine WaAL- 
resigned. 


pock, who has recently 


rs 





Albert H. Scheidt, Chicago Hos- 
pital Council; G. W. Brugler, 
University Hospitals, Cleveland. 





Dr. G. W. Bruccer has been ap- 
pointed assistant to the director of the 
University Hospitals, Cleveland. Doctor 
Brugler was graduated trom Western 
Reserve University School of Medicine 
in 1933. He served as assistant resident, 
chief resident and Hitchcock fellow in 
medicine at the University Hospital, 
Baltimore, from 1934 to 1937. Prior to 
his appointment to the University Hos- 
pitals in Cleveland, he was associated 
with the State Hospital, Columbus. 

Dr. G. Lomparp KELLy, superin- 
tendent of the University Hospital, 
Augusta, Ga., resigned that position on 
July 1. Doctor Kelly, who is also dean 
of the University of Georgia School of 
Medicine, will become medical director 
of the hospital in charge of teaching 
beds. Dr. Wittiam Henry GoopricH 
has been appointed temporary superin- 
tendent for a term of from three to six 
months. 


J. H. Scurerrer has resigned as su- 
perintendent of the Riverview Hospital, 
Red Bank, N. J. Mr. Schreiter, a re- 
tired naval officer with the rank of 
lieutenant, was formerly superintendent 
of the Fitkin Memorial Hospital, Nep- 
tune, N. J. 


EsTELLE LABRUYERE, superintendent 
of Little Falls Hospital, Little Falls, 
N. Y., resigned that position on June 
1 to accept an appointment in the state 
department of social welfare. Miss La- 
Bruyere went to the Little Falls last 
fall to succeed BARBARA HUNTER. 





Dr. RicHarp W. Soper has retired 
from active duty as head of the Vet- 
erans Administration Hospital at Sheri- 
dan, Wyo. 

Leon H. Hickernett, chief phar- 
macist at City Hospital, Cleveland, was 
promoted to the position of assistant 
superintendent by the action of the city 
council. Mr. Hickernell has been asso- 
ciated with the hospital pharmacy de- 
partment since 1926. 

W. G. Simmons, assistant business 
manager of the Hinsdale Hospital and 
Sanitarium, Hinsdale, Ill., for the last 
three years has resigned from that 
position. 

Ciement C. Cray, M.D., assistant 
administrator of the University of Chi- 
cago Clinics, has resigned to accept the 
position of administrator of the St. Bar- 
nabas Hospital, Minneapolis. Doctor 
Clay succeeds SamurL W. Rice, who 
has resigned. 

Dr. RicHarp H. Hurcuines, the 
superintendent of the Utica State Hospi- 
tal, Utica, N. Y., relinquished his 
duties on July 1. He is retiring under 
the compulsory age limit for New York 
State employes. Doctor Hutchings be- 
came superintendent of the state hos- 
pital twenty years ago after having 
served in the same position at the St. 
Lawrence State Hospital, Ogdensburg, 
N. Y., for sixteen years. He is a past 
president of the American Psychiatric 
Association. 

Mrs. Marie Sacer has resigned as 
superintendent of the Lutheran Good 
Samaritan Hospital, Fremont, Neb. 


Dr. W. C. Tispat, superintendent of 
Western Oklahoma Tuberculosis Sana- 
torium, Clinton, Okla., has resigned to 
return to private practice. C. E. Grir- 
FITH, who was recently named head of 
the Western Oklahoma Charity Hospi- 
tal at Clinton, has also been given the 
duties of business manager of the sana- 
torium. 


Miscellaneous 


ALBERT H. ScHEIDT, assistant admin- 
istrator of the Indiana University Cen- 
ter since 1935, has been named execu- 
tive director of the Chicago Hospital 
Council to succeed Dr. Arnotp F. 
Emcu, who resigned recently. Mr. 
Scheidt received his bachelor’s degree 
at Indiana University and did graduate 
work in accounting and finance at Ohio 
State University. Prior to his associa- 
tion with the Indiana medical center, 
he was assistant auditor for an indus- 
trial firm. He is a junior member of 
the American College of Hospital Ad- 
ministrators. 
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Pror. Ciaupe Ricaup of Paris has 
been awarded the Katherine Berkan 
Judd prize of Memorial Hospital for 
the Treatment of Cancer and Allied 
Diseases, New York, for pioneer work 
in the field of radiophysiology and 
therapy. The Judd will provided a 
trust fund of $30,000, from the income 
of which a prize of $1000 is given each 
year to encourage research in the 
causes and cure of cancer. 

Srecta Matuews, director of the 
Honolulu Nursing Bureau, has been 
awarded the Florence Nightingale 
Medal, highest international nursing 
award, by the International Red Cross 
Committee of Geneva, Switzerland. 
The award was given Miss Mathews 
for outstanding work with the United 
States Army and the American Red 
Cross in Europe following the World 
War. 

Dr. Francis P. HamMonp of the 
Woodlawn Hospital, Chicago, has been 
named medical director of the Chicago 
Plan for Hospital Care. His work will 
be to advise the hospital department 
regarding the application of the plan 
in cases in which doubt exists. 

Frep G. SwaFFIELp JR. was elected 
president of the Hospital Care Cor- 
poration, Columbia, S. C., at the cor- 
poration’s annual meeting. He suc- 
ceeds Dr. ’'On Weston, who resigned 
recently. Dr. Frank C. Owens and 
Mrs. R. G. Gaston were reelected vice 
president and secretary, respectively. 
J. W. Hunt was named treasurer of 
the corporation. 


Department Heads 


Tueresa E, Suretps, R.N., has been 
appointed director of nurses at St. Fran- 
cis Hospital, Jersey City, N. J., succeed- 
ing Lua A. Fraic, who died recently. 

HE EN E. GIson, executive dietitian 
of the Pennsylvania Hospital, Philadel- 
phia, has resigned. For many years, 
Miss Gilson’s name has been identified 
with all forward looking movements to 
raise the standards of food service. She 
is particularly well known for her re- 
search on china as applied to hospital 
use. 


Emma Jones has accepted the posi- 
tion of clinical supervisor at the Blod- 
gett Memorial Hospital, Grand Rapids, 
Mich. Miss Jones was formerly asso- 
ciated with the Middlesex General 
Hospital, New Brunswick, N. J. 


Harriet Kuern, formerly professor 
of medical nursing at Vanderbilt Uni- 
versity, Nashville, Tenn., has been ap- 
pointed director of nurses at the 
Tacoma General Hospital, Tacoma, 
Wash. Miss Klein was graduated from 
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the Presbyterian Hospital School of 
Nursing in Chicago. 

Mrs. Vera S. Branpt, director of 
nurses and nursing education at the 
Bradford Hospital, Bradford, Pa., died 
recently. Mrs. Brandt had been director 
of nurses at Bradford for six years. 
Prior to that she had been director of 
nursing education at Michael Reese 
Hospital, Chicago. 


Trustees 


Dr. N. A. Jouanson has been re- 
elected president of the board of trus- 
tees of the Swedish Hospital, Seattle, 
Wash. Also reelected were HERMAN 
PETERSON, secretary, and Cart S. JouN- 
SON, treasurer. New officers are PAu 
N. Carson, vice president, and Henry 
E. Turner, financial secretary. 





Hospital Annex Dedicated 


The new annex to the House of St. 
Giles the Cripple, Brooklyn, N. Y., 


| a hospital for crippled children, was 





dedicated on June 3 by Bishop Ernest 
M. Stires of the Protestant Episcopal 
Diocese of Long Island. At the cere- 
mony Bishop Stires dedicated an altar 
in memory of the late Samuel M. 
Meeker, who was vice president of the 
board of trustees for many years. 





Blood Storage Plants in London 


Four large blood storing plants are 
to be established in London for use 
in transfusions in event of war time 
air bombings, it has been announced 
by the Red Cross in Great Britain. The 
blood will be kept in underground 
refrigerator plants, which, if necessary, 
will include provision for protected 
surgeries, laboratories, waiting rooms 
and homes for the staffs. 





Coming Meetings 


July 31-Aug. 12—Southern Institute for Hospital 
- Duke University, Durham, 


Aug. 13-15—National Hospital Association, New 
York City 

Aug. 27-Sept. |—American Dietetic Association, 
Ambassador Hotel, Los Angeles. 
Sept. 5-6—American Congress of Physical Ther- 
apy, Hotel Pennsylvania, New York City. 
September 5-16—Institute for Hospital Adminis- 
trators, University of Chicago, Chicago. 
Sept. 11-15—American Congress on Obstetrics 
and Gynecology, Cleveland. 

Sept. 19-23—International Hospital Association, 
Toronto, Ont. 

Sept. 21-22—Canadian Hospital Council, To- 
ronto, 

Sept. 24-25—American College of Hospital Ad- 
ministrators, Toronto. 

Sept. 25-29—American Hospital 
Toronto. 

Feb. 22-24—Texas Hospital Association, San An- 
tonio, Tex. 

April 25-26—Mid-West Hospital 
Kansas City, Mo. 


Association, 


Association, 














Hayhow and Coler Address 


Executive Housekeepers’ Group 
(Continued from page 104) 
National Executive Housekeepers Asso- 
ciation were represented at the conven- 
tion. Mrs. Doris L. Dungan, this year’s 
president, and executive housekeeper 
of the West Jersey Homeopathic Hos- 
pital, Camden, N. J., was re-elected 
president. Other officers elected are: 
first vice president, Edythe Bussey, 
Schenley Apartments, Pittsburgh;  sec- 
ond vice president, Alice Eldridge, 
Fairmont Hospital, Alameda County, 
California; recording secretary, Amelia 
Vossen, Hotel Barclay, Philadelphia; 
secretary-treasurer, Emily Barton, Hotel 

Collingwood, New York City. 

Members of the national board of 
directors are: Marion Wyatt, Chicago; 
Sarah Jackson, The Inn, Buckhill Falls, 
Pa.; M. Agnes White, Hotel Coronado, 
St. Louis; Cara Burnett, Fort Worth, 
Tex.; Anne Owens, Sherry-Netherland, 
New York City; Helen Graham, Hotel 
William Penn, Pittsburgh; Grace Brig- 
ham, Providence-Biltmore, Providence, 
R. I.; Besse Best, Harmon Hotel, Min- 
neapolis; Caroline Meyer, Stevens Ho- 
tel, Chicago, and Mae Scharlin, Hotel 
Lycoming, Williamsport, Pa. The last 
two were elected to replace retiring 
members. 

All other members of the board were 
reelected. 

The 1940 convention will be held in 
New York City. Beginning in 1941 
conventions will be biennial instead of 
annual. 





Eight New Hospitals in C. H. C. 


Eight new hospitals were admitted 
to the administrators’ section of the 
Chicago Hospital Council at its recent 
meeting. Veronica Miller, administra- 
tor of Henrotin Hospital, Chicago, was 
elected chairman of the section to suc- 
ceed E. I. Erickson, administrator of 
Augustana Hospital, who has served 
in that capacity for three years. The 
administrators’ section is the successor 
to the old Chicago Hospital Associa- 
tion. 





Biological Photographers to Convene 


The ninth annual convention of the 
Biological Photographic Association 
will be held September 14 to 16 at 
the Mellon Institute for Industrial Re- 
search, Pittsburgh. The program of the 
convention will include discussions of 
motion picture and still photography, 
photomicrography, color and mono- 
chrome films and processing, all in the 
field of scientific illustrating. 
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T was 44 years ago that Dr. William More Decker 

rushed home to answer an emergency call from his 
own family. His baby daughter, ill with a serious gastro- 
intestinal disorder, was much worse. The doctor was 
deeply disturbed. 
He was convinced that this ailment, like similar cases 
he had observed, had been caused by dirty nursing equip- 
ment. But if nursing bottles couldn’t be kept clean in his 
own family, what could he expect from other patients? 
Suddenly he had a thought. Why did bottles have to be 
made so very hard to wash? Why not a wide-mouth bottle 
easily kept clean and safe? Thus was invented and pat- 
ented the Hygeia Nursing Bottle and with it the Hygeia 
natural breast-shaped Nipple. 
During all the 18 years that Dr. Decker practised he 
insisted upon proper medical care before and after 
childbirth. Through his influence millions of Hygeia 
advertisements each month—in nearly every nationally- 
known magazine—tell women to ask a doctor's advice. 
And in return thousands of doctors recommend Hygeia 
equipment at every opportunity. 


HYGEIA NURSING BOTTLE CoO., INC. 
197 Van Rensselaer St., Buffalo, N. Y. 


HYGEIA 
the pe 


NURSING BOTTLE AND NIPPLE 
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M. BURNEICE LARSON, DIRECTOR 


_ Equipment does make a hospital 


great; but, men and women 
make it greater ! 





| We’ve LISTS of the ‘‘finest in the land’’.... lists of people 
| for every finer task you have, LISTS from which you can 


choose one or two or ten or fifty .... spunky, eager, smart 
and pleasant, self-reliant people. Find YOUR personnel 


| from such as these. 





The world marvels at the ways they build great 
hospitals today .... but all they’ve done is but 
half enough until you “man” them with the 
finest people you can find. 

Until then the thing is mute. Modern functional 
design, warm colors, an academic economy, are 
as though they had never been unless you’ve men 
and women of a super kind to start and keep it 
on its finer way. 

The fame of all you do depends upon the nurses, 
the physicians, and the surgeons .... that are 
yours. Steel and stone and functional design 
have much to do but Jess than men and women 
when they have chins that tilt, and eyes that 
challenge every difficulty, and nimble, skillful 
fingers, and wisdom, and understanding, and 
eager intent, and comfortable, pleasant ways. 


You need not have less. 
You can have such as those. 
We will find them for you. 


We’ve spent our lives, have learned the ways to 
find them, have won their understanding faith 
and confidence. Ask us for them, for folks who 
would help you make your hospital greater. 
That is our great work. 


THE MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 
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BOOKS ON REVIEW °° ° 





MepicinE 1N Mopern Society. By 
David Riesman, M.D. Princeton: 
Princeton University Press, 1938. Pp. 
226. $2.50. 

HeattH INsuraNceE WitH MeEpIcAL 
Care: Tue British Experience. By 
Douglass W. Orr, M.D. and Jean 
Walker Orr. New York: The Mac- 
Millan Company, 1938. Pp. 271. 
$2.50. 

These two studies indicate the 
broadening interest of physicians in 
social questions and the excellent work 
that some of them can do when they 
turn their attention to such subjects. 
Doctor Riesman recalls that medicine 
formerly was one of the subjects 
studied by all cultured men, just as 
they studied history, language, litera- 
ture and the beginnings of science. He 
believes that medicine should reassume 
this place and has written his book for 
the :ntelligent layman who wishes to 
know the basic principles of medicine. 
Doctor Riesman shows himself to be a 
broad social philosopher who can deal 
with controversial subjects without 
bitterness or partisanship. 

The Orrs have made a good study 
of health insurance from a somewhat 
novel viewpoint. All persons inter- 
ested in this subject would do well to 


familiarize themselves with these first- 
hand observations of just what English 
doctors and workmen think about 
health insurance. Two conclusions 
stand out rather clearly: first, that the 
British laborer now obtains quite good 
medical service and, second, that there 
is a tremendous amount of unnecessary 
overlapping and duplication of effort 
owing to the categorical approach to 
the problem. — ApEn B. MILLs. 


Tue Mepicat STAFF IN THE HospPITAt. 
By Thomas Ritchie Ponton, B.A., 
M.D. Chicago: The Physicians Rec- 
ord Company, 1939. Pp. 288. $2.50. 
No more important task confronts 

the trustee and the director of a hos- 

pital than that of choosing the institu- 
tion’s medical staff, establishing and 
maintaining cordial and cooperative re- 
lationships with the staff and providing 
the equipment and auxiliary service 
essential to its effective functioning. 

Doctor Ponton in his latest book sets 
forth the ideal relationship to be main- 
tained by the governing body of the 
hospital and its professional staff. He 
epitomizes this in the opening sentence 
of his preface in the following well- 
chosen words: 

“Undoubtedly the medical staff is the 


most important part of the organiza- 
tion of the hospital, the smooth func- 
tioning of which is absolutely essential 
if the combined efforts of the hospital 
and its medical staff are to succeed in 
fulfilling the mutual obligation to 
render service to the community.” 

The first three chapters of the book 
present this interrelationship phase of 
the subject. These are followed by 
chapters on staff organization, meet- 
ings, medical records, professional ac- 
counting and the resident staff. Most 
of these chapters follow rather closely 
the principles and standards of staff 
organization, responsibilities and ethics 
that have been put forth by the Amer- 
ican College of Surgeons. 

In like manner the standards of the 
American and Canadian medical asso- 
ciations for hospitals approved for 
intern training provide much of the 
pattern for the chapter on the resident 
medical staff. 

This book is a valuable addition to 
our limited amount of literature in 
book form on the general subject of 
hospital administration and manage- 
ment. It should prove especially use- 
ful to the hospital that is trying to 
develop its staff organization along 
tested and approved lines. It is a work 
that many a hospital administrator will 
wish to see on the reading list of the 
members of his institution’s profes- 
sional staff. — JoHn E. Ransom. 








ARE YOUR WAXED 





FLOORS REALLY 
@ ee Here's a truly non- - 
slippery wax—the more 


you use, the less slip- 
pery the floor will be! 


(no Se 


LE mero 


RUBBER GLOSS vgerated” FLOOR 


RUSEINE + RO FO, . . 
“2 = Used by wise maintenance men the country over 


because of its ability to lay a hard, dry, wear-resist- 
ing, non-slippery but glossy film of protection on every 
waxable surface. Don't risk the possibility of trouble 
resulting from falls. Make sure your floors are SAFE! 


Preserve your wood floors with CHEKIT PENETRATING 
WOOD SEAL, which penetrates, preserves, actually 
case hardens the wearing surface. 


to bring you the unique Rubber Gloss Testing 


FRANKLIN RESEARCH COMPANY 


5134 Lancaster Avenue, Phila., Pa. 


Kit) Then you'll KNOW which wax is best for 
slip resistance, water resistance, ease of appli 


cation, lustre wearing qualities, coverage, etc 


A COMPLETE LINE OF FLOOR FINISHES AND MAINTENANCE MATERIALS 
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in the leading hospitals throughout 
the country 


Once used always used! The steady and increasing re- 
peat orders from the foremost hospitals of the country 
on Horco Rubberized Fabrics is the surest proof that 
these superior fabrics and sheetings are superior. 


Six coats of rubber applied to each side of the base 
fabric insures an absolute water and gas tight surface. 


The deterioration from oxygen, oil, urine and acids, 
which break down lower quality fabrics, is practically 
eliminated in Horco Fabrics through the use of a spe- 
cial ingredient compounded in the twelve coatings of 
rubber impregnating Horco Fabrics. 


Horco Sheetings are available with silk, rayon or 
cotton base cloths—furnishing a wide range in tensile 
strengths and selections most economical for any hos- 
pital purpose—bed sheetings, pillow cases, surgeons’ 
aprons and surgical garments. 











Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on yardage. 


MANN SALES COMPANY 


SOLE DISTRIBUTORS 
MAMARONECK, NEW YORK 


Products of the Hodgman Rubber Company 
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Hospital Superintendents 

















SOOTHING TO THE SKIN. The gen- 
erous amount of purest olive oil 
contained in Germa-Medica keeps 
the hands soft and pliable — no 
matter how frequently Germa- 
Medica is used. Thus, Germa- 
Medica gives a thorough, scrub-up 
without the risk of irritation. 


CHOOSE GERMA-MEDICA? 


THOROUGH-CLEANSING. Germa- 
Medica is a perfectly-balanced 
and blended, chemically-pure soap. 
Thus, the powerful detergent lather 
of Germa-Medica penetrates the 
pores, quickly removes dead tissue 
and bacteria, and leaves the hands 
in excellent condition. 











EFFICIENTLY DISPENSED. When 
you dispense Germa-Medica from 
Levernier Portable Foot Pedal Dis- 
pensers, you obtain asepsis with 
efficiency. These dispensers act 
with precision. They are easily 
sterilized. Furnished free to quan- 
tity users of Germa-Medica. 





GERMA-MEDICA IS-ECONOMICAL. 
Since Germa-Medica contains no 
wasteful fillers, every drop is pure, 
active soap. That is why you can 
dilute one quart of Germa-Medica 
with 3 parts of water and get one 
gallon of thorough-cleansing soap 
e« « « at the lowest possible cost. 











The HUNTINGTON LABORATORIES Inc 


DENVER . 


HUNTINGTON INDIANA 1 


TORONTO 


AMERICA’S FAVORITE SURGICAL SOAP 
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It Won't Work 


®@ Dr. G. Harvey Agnew of Toronto, president 
of the American Hospital Assoc.ation, in a 
speech at Seattle deplores the sort of love and 
romanuc courtship habitually depicted by the 
movies. The racial stock, he says, would be 
much improved if young people, on the verge 
of matrimony, would sanely discuss heredity 
and eugen:c laws instead of trying to emulate 
screen lovers.—News ITEM. 


“Look, Sylvia, at the stars twinkling 
above us, and the warm, friendly lights 
of the city blinking on the far shore. 
It’s beautiful out here on the lake to- 
night, Sylvia, drifting . . . just drifting 
... I feel as though I could always 
drift like this, and, somehow, I feel this 
night belongs to us. 

“And you are beautiful tonight, too, 
Sylvia. The soft curve of your throat 
and Sylvia, all evening | have been 
working up my courage to tell you 
something Sylvia, will you 


“Please, Harry, please! Before you 











say what I think you're going to say, 
I think you and I ought to discuss 
heredity and eugenic laws sanely. | 
mean, in all fairness to the future bet- 
terment of racial stock.” 

“Sylvia, on a night like this——” 





“Grandfather Brown, on _ father’s 
side, is a little peculiar. He goes and 
visits with relatives for months on 
end.” 


“He does, eh?” 

“Yes, and he spends most of his time 
writing letters to Roosevelt. I mean 
Theodore Roosevelt. He thinks the 
Spaniards have got him prisoner.” 

“Really?” 

“Cousin Martha, on_ father’s 
clips verse out of newspapers and reads 
it aloud. Nothing violent about her, of 
course. I don’t mean that we lock her 
up in the attic when company comes, 
or anything like that.” ... 

“Is that so?” 

“And now we will discuss your fam- 
ily, and then you may tell me what you 
were going to say.” 

“All I was going to say was I won- 
der if you would grab that other pad- 
dle so we can get back to the boathouse 
quicker. All my family are susceptible 
to bad colds from paddling around 
damp lakes in the middle of the night. 
I gotta get home quick and rub on a 


little liniment.”—Dovuc Wetcu. 

(Reprinted by special permission of the 
Saturday Evening Post, ccpyright 1939, by the 
Curtis Publishing Company.) 
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Ho Hum Department 


e “. .. presented her with one dozen 
hand towels—scenting perhaps the ad- 
vent of the pernicious paper towel 
which has since become the particular 
delight of the hospital administrator 
and the abomination of the medical 


protession.”—Canad. M. A. ]. 283553 


—and scenting perhaps also the greasy 
germs on the gray roller towel of 
vesterday. 


Filed for Reference 
® The following letter was received by 
the head of a nurses’ training school 
from a colored applicant. 
Dear Miss 

I knew that I had an unusual low 
scholastic in high school when I sent in 
my application the first time, but | 
have a reasonable excuse. 

Due to the fact that my _ parents 
made their departure when I was quite 
small, and I having to go to school by 
chances, made it difficult for me to gain 
the knowledge that the average child 
gained. But I have brains and muscles 
and I feel that I could do mental or 
physical work like the other students. 
I am almost positive that I could ac- 
complish something if I had a possible 
chance. 


Respectfully yours, 


°y WECK 


5 Day Service 








We Get Them 
Monday — We 
Ship Them Friday 


Are you getting our 
Bulletins on the Care 
of Instruments? If not, 
ask us to send them. 


and 


practically << 
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cular 
rator 
on Recently a southern hospital superintendent discovered that his 
— practice of buying surgical instruments from the lowest bidder 
easy was increasing the cost of instruments. 
! of 
f The shorter life of cheap instruments required more frequent replace- 
ments. 
He has again returned to quality, convinced that paying a little more 
se is economy. 
This proves the age old rule—''we only get what we pay for." 
low Every surgeon knows the trade-mark that stands for quality. He 
' y q 
t : also knows that quality instruments give him no trouble. 
it 
To s d criticism, if insi lity. 
n en ave money and criticism, specify and insist upon quality 
sities Kny-Scheerer instruments, stainless steel or chrome, cannot be had at 
| by the lowest price. Low price and high quality do not go together. 
rain 
nild 
il KNY-SCHEERER CORPORATION 
ri +4 The Quality House} 
S. 
a 21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 
ible The Kny-Scheerer Company was taken over by the United States Government, and sold by the alien property custodian in 1919 
to Americans, and has so remained. The staff is composed entirely of Americans, and is conscientiously devoted to the one pur- 
pose of serving our industry in America. 

















on Like « Humnan- it 


BREATHES ficm the TOP 


The higher you go, the purer the air. Septisol Dispensers 
capitalize on this truth by “Breathing” from the top—not 
from the floor level where dust and dirt can contaminate the 
air. It’s another reason why surgeons and hospital superin- 
tendents alike are so enthusiastic about this better and more 
economical method of scrub-up room technique . . . The 
modern way for the modern hospital. 

























Read these other advantages of SEPTISOL SURGICAL 
SEPTISOL DISPENSERS: SOAP is prepared specific- 


1. Control Valve—This simple regulat- ally for use in scrub-up 
ing device controls the flow of soap, rang- rooms. Itlatherstoa 
ing from a few drops to a full ounce. This smooth, creamy richness, 
exclusive feature eliminates all waste. ame 

and helps eliminate dan- 


2. Combination Spout Swivel Device and ger of infection and rough- 
Filler Plug permits spout to swing from h f h 

left to right. Removable to permit easy ness that comes from the 
filling. use of harsh and irritating 


3. Horizontal Dispensing Spout cuts soaps. Made from pure 
down overall height; eliminates dripping. Olive Oil,Cochin Cocoanut 
4. Air Intake Valve. Foot operated— Oil, and other fine vegeta- 


pneumatic pressure does the work. ble oils. 









Septisol 
Dispensers 
are furnished in 
three models, 











Double 

Portable, 
Coulter \) Single Portable 
ey, and Wall Type. 











VESTAL CHEMICAL LABORATORIES, INC. 


ST. LOUIS new YORK 
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READER OPINION 





Rating Employes 
Sirs: 

I am interested in obtaining informa- 
tion on any method that has been de- 
vised to rate hospital employes in re- 
gard to their ability. I would appre- 
ciate any data on this subject and am 
enclosing an addressed stamped en- 
velope. 

Rotitin V. Haptrey, M.D., 
Assistant Superintendent. 


Westborough State Hospital, 
Westborough, Mass. 


Rating hospital employes must be 
considered as one of a series of steps in 
personnel management that include 
first, job definitions or descriptions; 
second, job analysis; third, job classi- 
fication or grading; fourth, develop- 
ment of salary scales, and fifth, em- 
ploye rating. While there are few pub- 
lications on these subjects that deal pri- 
marily with hospitals, there is a good 
deal of literature on the subject as 
applied to industry, much of which 
may be transferred, with appropriate 
changes, to hospital employment. 







: AS ONE PHYSICIAN TO ANOTHER... 
Ml WHAT IS THE CAUSE OF CONSTIPATION? ? 


Books and articles to consult include: 

Kroeger, Gertrud: “An Attempt at 
Job-Grading in a 100-Bed Hospital,” 
The Hospirat Yearsook, 14th Edition, 
p. 78. 

Lott, Merrill: “Wage Scales and Job 
Evaluation.” New York: Ronald Press, 
1926. Pp. 161. $5. 

Tead and Metcalf: “Personnel Ad- 
ministration: Its Principles and Prac- 
tice.” New York: McGraw-Hill. Third 
Edition, 1933. (See especially section 
VI on research and section VII on re- 
wards.) 

Hopwood, ]. O.: “Salaries, Wages 
and Labor Relations.” New York: 
Ronald Press, 1937. Pp. 124. $2.50. 

Dickinson, Z. Clark: “Compensating 
Industrial Effort.” New York: Ronald 
Press, 1937. Pp. 470. $4.50. 

Riegel, John W.: “Wage Determina- 
tion.” Ann Arbor: Bureau of Indus- 
trial Relations, University of Michigan, 
1937, Pp. 138. 

Clarke, Walter V.: “Rating Em- 
ployees,” Personnel Journal, September, 


1926. Pp. 100.—Ed. 





"Play Therapy" Helpful 


Sirs: 
The article “Play Therapy—a New 
Science” that appeared in the April 


1939 issue of The Moprern Hospitar 
is just the type of article I have been 
ooking for for some time. 

In our occupational therapy program 
for the children in a general hospital 
we have been working under three 
divisions: (1) scientific treatment by a 
therapist, (2) diversional and educa- 
tional work by volunteers trained by us 
and (3) school studies by volunteer 
teachers. 

Our hospital files for the diversional 
program contain reading material to 
help the volunteers meet the needs of 
the convalescent child but the greater 
part of the material is devoted to craft 
instructions and patterns. I believe 
Miss Kawin’s article will answer many 
of the problems that we encounter with 
the various age groups. 

I am anxious for each volunteer to 
have an opportunity to read Miss Ka- 
win’s article and I hope that you will 
have another paper on a like subject 
before long. 


EstHER S. Hotianp, O.T. Reg. 


Occupational Therapy Dept., 
Hartford Hospital, 
Hartford, Conn. 

















BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


_—~ 











To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average 
adult maintenance dose of that impor- 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency, 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

@ 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., I Park 
Avenue, New York, 
New York. 


VITA Nujol 








Copr. 1939, Stanco Inc. 
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M. J. Chase 


NEW and VASTLY IMPROVED 


(Model N) 


CHASE 


Hospital Doll 


This remarkable adult size 
doll incorporates many im- 
portant training aids never 
before available. It provides 
for NATURALISTIC Ca- 
theterization, Bladder Irri- 
gation, Vaginal Douching, 
Colonic Irrigation, Admin- 
istration of Enemas, Hypo- 
dermic Injections. 

New Hip, Knee and 
Elbow Joints give natural 
movements to legs and 
arms. 


Write for Full Details 


CHASE HOSPITAL DOLLS 


24 Park Place © Pawtucket, R. I. 








No. 5 NURSE’S RECORD 


TOP OPENING AND SIDE OPENING COVERS 





Summary 


Physician's Directions 


Progress Record 
Graphic Chart 
Nurse's Record 


Laboratory Record 


Case History 


Anaesthesia Chart 


Operative 


Ear, Nose and Throat Record 
Pregnancy and Labor Record 


Obstetric Record 
Newborn Record 


X-Ray Requisition 


Consultations 
Fracture Record 
Religious Record 
Eye Record 

Diet Record 
Diabetes Chart 


Diet Record for Diabetics 
Admission Agreement 
Analysis of Hospital Service 


Dental Record 


Form No 
“ « 


“« 


Clinical Reeord Sheets 


(Tab-In-Dex System) 


CRPONAAPwWNH— 


Hospital Accounting System 











MANUAL 
FREE TO ALL USERS 


General Cash Receipts 
General Cash Disbursements 
Petty Cash Voucher 


Voucher Register 


Voucher Distribution 


Voucher 


Patients Registry Card 


Daily Census 


Daily Report of Special Charges 


Patients Ledger 


Board and Room of Patients 
Stores Requisition 


Stores Record 
Payroll 


Income and Expense Statement 


Balance Sheet 
Journal 

Patients Register 
General Ledger 


BINDERS AND INDEX SHEETS W 


“ 


“ 


“ 


“ 


Form No. 
« “ 


ITH TABS 


CON. P. CURRAN PRINTING CO. 


Eighth and Walnut Streets 


ST. LOUIS, MO 
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The ultimate in economical air conditioning for restau- 
rants, stores, offices, industrial plants, etc. — built for 
heavy duty, offers all elements of a central plant when 
ducts are added; slow-speed refrigerating plant with 
extra capacity: water cooled motor and machine com- 
partment. 57 years of Frick experience make this condi- 
tioner practical and profitable to own! 
details. Frick Company, Waynesboro, Pa. 


Unit Air Conditioners 


Write now for 


119 












































pee ee 





ee 












- ESET ETE Eee 











“ inelle 
Caste A COMPLETELY ENCLOSED 


AIR-CONDITIONED CUBICLE For NORMAL FULL-TERM INFANTS 





This Modern Protection Against Cross-Infection 
Provides Individual Isolation Within the Nursery 
and Greatly Improves Present Nursing Technique 


A scientific safeguard for newborns entrusted to hospital care. 
The CUBINETTE is of steel construction with a white, baked- 
on enamel finish, and shatter-proof glass. It is of sufficient 
size to permit full care as well as storage space for individual 
nursing accessories. It maintains the proper body temperature 
of the infant by a thermostatically controlled heating unit 
that can be regulated as prescribed by the physician. It also 
provides for an automatic, uniform flow of clean filtered air. 
The CUBINETTE has been thoroughly tested and is in actual 
use. Write TODAY for detailed information. 


THE CUBICLE CORPORATION 


130 NORTH WELLS STREET CHICAGO, ILLINOIS 








Serve Kellogg’s 
ALL-BRAN 


More than a breakfast 
food, it’s a way 
of keeping “regular” 
that millions 
follow every day 
Serve the individual package 
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IT’S SAID THAT— 





The “phantom doorman,” a new invention of YALE & 
Towne Manuracturinc Company, Stamford, Conn., opens 
and closes doors automatically, either by photo-electric con- 
trol or by push button. 

The Hitp FLoor Macuine Company’s (Chicago) new all 
purpose vacuum machine has 15 attachments for wet or dry 
vacuuming of upholstery, rugs and carpets; for cleaning 
overhead pipes, venetian blinds, walls, draperies and between 
radiator coils, and for blowing out motors and_ other 
machinery. . . . Tubular fire escapes built by the STaNparp 
Conveyor Company, North St. Paul, are entirely free from 
rivet or bolt heads and no raw edges of the metal are ex- 
posed; the entrance to the escape is fitted with two doors, 
both of which are opened by the operation of a panic bar 
on either of the doors. 


“Ways to Save Time in an Office,” a 20 page brochure 
issued by the BurroucHs Appinc Macuine Company, De- 
troit, discusses ways to eliminate useless and time wasting 
operations and suggests short cuts and simplification of 
routine work. . . . A new catalog has just been released by 
the NationaL Time & SicNAL Corporation, Detroit, describ- 
ing its line of Syncrotime clocks and program equipment for 
hospitals and schools; copies are available on request. . . . To 
overcome the difficulty of adapting new sizes of lamps to 
existing equipment, a new adjustable socket has been manu- 
factured by the Gooprich ELectric Company, 2900 North 
Oakley Avenue, Chicago; it provides vertical adjustment for 
the proper positioning of lamps in reflectors. 


A 32 page booklet on zeolite water softening, including 
mining, processing, manufacturing and uses of Permutit 
zeolites has recently been published by the Permutir Com- 
PANY, 330 West Forty-Second Street, New York. . . . Zytor, 
a new nonabsorbable suture, recently announced by the 
Curity laboratories of the Lewis MANUFACTURING CoMPANY, 
Walpole, Mass., is recommended for skin and stay sutures 
because it is noncapillary, chemically inert and forbids tissue 
infiltration. . . . The GLyNN-JoHNsoN Corporation, 1821 
Berteau Avenue, Chicago, has marketed a silencer made of 
live molded rubber; a pneumatic air pocket forms when the 
door closes and compresses the silencer. 


A new safeguard in the administration of anesthetics is 
offered by the Onto CuemicaL & Mere. Co., 1177 Marquette 
Street, Cleveland. The device, called the Hi-Co CO, Detec- 
tor, prevents the danger of the patient’s breathing unusual 
quantities of carbon dioxide and warns the anesthetist when 
the soda lime should be changed. . . . The MrcHANICAL 
Lasoratories, INc., Miami, Fla., have recently introduced 
the Sur-Mask, a surgeon’s mask made of impermeable mate- 
rial so that bacteria in the air of exhalation cannot pass 
through it... . A new booklet that describes Thermax struc- 
tural insulation, a building material that combines strength, 
decorative qualities, thermal insulation value and sound 
deadening properties, has just been released by CELOTEX 
Corporation, Chicago. 


Frank W. Tufts, advertising and sales promotion manager 
of the ConTINENTAL STEEL Corporation, Kokomo, Ind., 
died suddenly on May 24, following an emergency operation. 


The MODERN HOSPITAL 









